


ze 


ma 


” 


Pa 


- 


trecmpesecnd Sn: on 


C 


et sO 


eee 


Ears. ge “ on Pages, 77 to 95 j a = . . 


% => % 


aes 2S 


EDWARDS PUBLISHING CO. | 


* 


 TORONT 


& j 


my 








THE ee au 


STAY BP ITE $1 EE L 
A Super-Stainléss and Acid- Resisting Metal | 
for Kitchen and Hospital Equipment 


“IMPORTANT FACTS * 


Non-rusting, Non-staining, Non-tarnishing. Mich Stronger than 
Ordinary Steel.» Maintains a beautiful silvér lustre and is very . 
easy to keep clean: Stainless throughout—no coating 
to chip, crack or wear: off. - ~ 





Recommended’ by Leading Canadian Manufacturers of Hospital Equipment 





Manufactured in Sheffield, England, by... 4 
FIRTH-VICKERS STAINLESS STEELS LTD, 


Canadian Representatives: _ 


THOS. FIRTH €% JOHN BROWN, soins 


MONTREAL ‘TORONTO 
Specify Staybrite Stainless Steel for your next installation. 
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LAUNDRY 


OR years, we have specialized’ in equipment for’ Hospital . 
Laundries. We have completely equipped Laundries in some ~ 
of the finest Hospitals iv Canada, Beaver. machinery i is success- 
fully operating in°Hé*pitals from Halifax to Vancouver Island. _. 
Pat your Laundry problems up to us, —they, “eae be efficiently and. 
promptly handled. 





‘BEAVER LAUNDRY MACHINERY CO: Limited 
393 Sorauren Ave., ‘Toronto . | 
Western Agents: 
BEAVER SOAP & CHEMICALS LIMITED 
kage cad Me a? 
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Wood’s standards of uniform quality and guaranteed purity 


have gained the confidence of Canada’s leading hospital 
authorities. 'Wood’s Lik-wiD Brand Green Surgical Soaps 
are made only from the purest of raw materials—and manu- 
factured under the most strict laboratory control. 


Wood’s Lik-wiD Brand Surgical Soap Dispensers are prac- 
tical and hygienic. We guarantee you complete satisfaction 
Double Feed 


—there is a model for every use. Foot Control 
model for use 
between basins. 
Single control and 


@ WOOD'S STERILOL is a powerful @ WOOD'S “MILAPACO” lace paper hand models 
germicide. A practical and effec- doilies and tray covers are less available. 
tive quality antiseptic for all expensive than linen—and add 
purposes. cheer to hospital service. 


¢ 


@ WOOD'S NO. 500 WAX ...non- @ WOOD’S ZEFIR BLOCS ... Posi- 
slippery and not inflammable— tively destroy bad odours by 
dries to a lustre—easily applied pleasingly refreshing the air—at 
—a time and money saver. " remarkable low cost. 





@ Please write for details and prices 


|G. H. WOOD & COMPANY 


Main Offices and Factories: TORONTO and MONTREAL 
Branch Offices: OTTAWA, HAMILTON, QUEBEC, HALIFAX, SAINT JOHN, .N.B., and EDMONTON 
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Send For fhis Portfolio 


It Contains New Ideas for 
Efficient Record Systems 


This portfolio describes proven, prac- 
tical systems for Patients’ Records, 
Collection Systems, Bed Records and 
Stock Control used by some of Can- 
ada’s most progressive Hospitals. 
Actual forms are included, with 
pages of interesting material printed 
in a form easy to read and easy to 
keep on file. 


A copy will be sent to any Hospital 
Executive on request. Just drop a 
line to— 


REMINGTON RAND LIMITED 


68 KING STREET WEST - TORONTO, ONTARIO 
FACTORIES AT TORONTO AND NIAGARA FALLS, ONT. SALES OFFICES IN ALL PRINCIPAL CITIES 
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Announcin 
THE NEW 


BP R/6-Goc 
BLADE 


HE NEW B-P Rib-Back blade, the 
Trost of three years of painstak- 

ing development in steel rolling, 
represents the greatest improvement 
in detachable blade design since its 
inception. Here is a detachable 
blade at last that possesses the 
rigidity and strength of the solid 
scalpel. Note the similarity in con- 
struction and appearance provided 


by the exclusive Rib feature. 
Rib-Back Blades 


Now Available There is no advance in price for this 


rn he highly improved blade, costing only 
No. 22 $1.65 per dozen. The new B-P Rib- 


Other patterns to follow shortly. | Back will fit your present B-P handle. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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Executive Officers 


Canadian Hospital Associations 


and Other Organizations Devoted to Specialized 
Departments in the Hospital 


CANADIAN HOSPITAL COUNCIL 


President, Dr. F. W. Routley, 410 Sherbourne Street, 
Toronto, Ont. 


Secretary-Treasurer, Dr. Harvey Agnew, 184 College 
Street, Toronto, Ont. 


Alberta Hospital Association. 
President, Mr. S. H. Adams, Calgary. 
Secretary-Treasurer, James Rogers, Drum- 
heller. 


British Columbia Hospitals Asscciation. 
President, Mr. E. W. Neel, Duncan. 
Secretary, Mr. J. H. McVety, 411 Dunsmuir 

Street, Vancouver, B.C. 


Canadian Medical Association. 
Chairman, Dr. A. K. Haywood, Vancouver 
General Hospital. 


Canadian Medical Association 
Department of Hospital Service. 
Secretary, Dr. Harvey Agnew, 184 College St., 
Toronto, Ont. 


Canadian Association of 
Occupational Therapy. 
President, Dr. Goldwin Howland, Medical 
Arts Building, Toronto., Ont. 
Secretary, Mr. W. J. Dunlop, University of 
Toronto, Toronto, Ont. 


Canadian Nurses’ Association. 
President, Miss R. M. Simpson, Parliament 
Buildings, Regina, Sask. 
Secretary, Miss Jean S. Wilson, R.N., 1411 
Crescent St., Montreal, Que. 


Canadian Physiotherapy Association. 
President, Miss E. Henderson, 94 Prince 
Arthur Ave., Toronto, Ont. 
Secretary, Miss Connie Burch, 131 Walmer 
Road, Toronto, Ont. 


Canadian Tuberculosis Association. 
President, Dr. J. A. Couillard, Lake Edward, 
Que. 
Executive Sec., Dr. G. J. Wherrett, Ottawa, 
Ont. 


Hospital Association of Nova Scotia 

and Prince Edward Island. 
President, Mr. W. K. Rogers, Charlottetown. 
Secretary, Miss Ann Slattery, Windsor, N.S. 


L’Association des Hopitaux Catholiaues 
de la Province of Quebec. 
President, Sister Allaire, The Grey Nunnery, 
1190 Guy St., Montreal, Que. 
Secretary-Treasurer, Rev. Sister Dupuis, Hotel 
Dieu Hospital, Montreal, Que. 


Manitoba Hospital Association. 
President, Mr. J. H. Metcalfe, Portage la 
Prairie, Man. 
Secretary, Dr. G. S. Williams, Children’s 
Hospital, Winnipeg, Man. 


Maritime Conference of the Catholic 
Hospital Association. 


— Rev. Sister Kerr, R.N., Campbellton, 
Secretary, Rev. Sister Kenny, Chatham, N.B. 


Montreal Hospital Council. 
President, Mr. W. R. Chenoweth, Royal Vic- 
toria Hospital, Montreal, Que. 
Secretary, Dr. A. L. C. Gilday, Montreal Gen- 
eral Hospital, Montreal, Que. 


New Brunswick Hospital Association. 


re George Gilbert, K.C., Bathurst, 


Secretary-Treasurer, Mr. Fred I. Haviland, 
Box 897 Fredericton, N.B. 


Ontario Conference of the Catholic 
Hospital Association. 
President, Sister M. Patricia, St. Joseph’s 
Hospital, London, Ont. 
Secretary, Sister M. Norine, St. Michael’s 
Hospital, Toronto, Ont. — 


Ontario Dietetic Association. 


President, Miss Margaret McCready, Red Cross 
Society, 410 Sherbourne St., Toronto. 

Secretary, Miss Josephine Booth, University 
Women’s Club, 162 St. George St., Toronto. 


Ontario Hospital Association. 


President, Dr. D. M. Robertson, Ottawa Civic 
Hospital, Ottawa, Ont. 

Secretary, Dr. F. W. Routley, 410 Sherbourne 
St., Toronto, Ont. 


Prairie Catholic Hospital Association. 
President, Rev. Sister Mead, St. Paul’s 
Hospital, Saskatoon, Sask. 
Secretary, Rev. Sister Berthiaume, St. Boni- 
face San., St. Vital, Man. 


Saskatchewan Hospital Association. 


President, Mr. G. Needham, Unity, Sask. 
Secretary-Treasurer, Mr. G. E. Patterson, 
Regina General Hospital, Regina, Sask. 


Women’s Hospital Aids Association, 
Province of Ontario. 
President, Mrs. O. W. Rhynas, Burlington, Ont. 
Secretary, Miss Mary Colter, 94 Nelson St., 
Brantford, Ont. 
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"“Wear-Ever 
Aluminum Cooking 
Utensils ie dice. ve 


- in use for years in the majority of hospitals on this continent, 
bear testimony to their serviceability, utility and practical economy. 
Wear-Ever eliminates upkeep expense, since these utensils never re- 
quire tinning, and they cannot crack or chip. 


There is a Wear-Ever product to meet every hospital demand— 
from the largest Steam-jacketed Kettles to the small individual jelly 
moulds and custard cups. 


Water Pitchers, 1, 2 and 3 


Hotel Ware Double Boilers, 
4 to 18 quart capacity. 





Rectangular Trays, 
various sizes. 


WEAR-EVER 
““‘Wear-Ever”’ Steam- 


6) Jacketed Kettles. 


y Different types Built 
ALUMINUM ui 


for maximum 











Ls . : ciency. 
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TRADE MARK Baking Pans to fit your ovens. 


Made in Canada 





ALUMINUM GOODS LIMITED 


TORONTO, ONTARIO 


Vancouver Winnipeg Montreal Halifax 
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The BEXCO 


MOBILE SHOCK-PROOF 


X-RAY UNIT 


HE BEXCO Mobile SHOCKPROOF 

Unit is essentially designed to oper- 

ate in conjunction with the 
PHILIPS SHOCKPROOF type “D” tube, 
so that the highest possible electrical and 
radiographic efficiency may be obtained. 


The PHILIPS type ‘“‘D” tube embodies its 
own X-ray protection, is fully shock-proof, 
compact, and extremely robust in construc- 
tion. It is equipped with the original Goetz 
line-focus, having a projected focal area of 
2.5 m.m. which insures radiographs of 
striking sharpness and definition. Cooling 
of the tube is effected by means of a fan 
which forms an integral part of the tube 
proper, and is automatically put into action 
when the current is applied. The cooling 
capacity is sufficient even for the most in- 
tensive fluoroscopic and radiographic work. 


The tube-stand is fully ball-bearing, having 
a complete travel from the top to the bot- 
tom of the upright. Provision has been 
made to allow convenient flexibility for 
angulating the X-ray tube so that the 
machine may be used in the X-ray depart- 
ment when not in use in the wards. 


The control of the unit is arranged at a 
convenient height, and at the proper angle 
to insure perfect vision of the meters and 
controls. The controls consist of: Volt- 
meter, milliamperemeter, auto-transformer 
(in 2 kilovolt steps), resistance type fila- 


ment control, main switch and circuit breaker, foot-switch outlet, and % to 12 second timer, permitting 
absolute flexibility of technique and particularly arranged to operate in conjunction with the measurement 


of part technique chart. 


The High-tension Transformer is shell-type, oil-immersed, especially designed and engineered for operation 
on that particular frequency and voltage which may be required. It is constructed of the very finest 
materials available, and assembled by precise mechanics. Built to the rigid specifications, characteristic of 
all BEXCO products, this transformer was designed over-size to eliminate breakdown due to accidental 
overloads. The secondary coil construction is absolutely rigid, so that excessive heavy currents may be 


passed with the least coil distortion. 


The base of the unit is fabricated with welded steel plate and is mounted on swivel ball-bearing balloon-tired 
heavy-duty casters, which ensure easy movement and manipulation of the complete unit at the bedside. A 
brake is arranged so that it may be operated from either side, which ensures perfect rigidity during ex- 


posure time. 


A truly “MADE IN CANADA” product, backed by the BEXCO name-plate which ensures DEPENDABILITY 
AND VALUE... STABILITY ... AND THE LAST WORD IN ELECTRICAL ENGINEERING AND 


PRECISION. 


Presents--- 


BURKE ELECTRIC & X-RAY CO., LIMITED 
X-RAY ENGINEERS 


Fee tO, 8). ae. a. ONE. 







































































A SPECIALIZED 


SERVICE 








FOR THE RADIOLOGIST 
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A New Aid in Preventing Bed Sores 





N the form of Invalid Cushions, the many 

unique qualities of “DUNLOPILLO” Cush- 
ioning, have a special value in assisting in the 
prevention and elimination of bed sores. 


The material itself is sensitive to the slightest 
pressure. It yields gently to varying weights, 
and thus cannot exert any irritating localized 
pressure. 


Built in the horse-shoe form as illustrated, 
“DUNLOPILLO” Cushioning gently supports 
the base of the spine, but ventilation is pro- 
vided. The material from which it is made 
consists of millions of tiny, inter-connected air 
cells. These yield with pressure and movement, 
and as they do, they breathe, thus constantly 
maintaining the temperature at a comfortable 
level. Through this quality, perspiration is dis- 
sipated to the atmosphere. 


The ring-type “DUNLOPILLO” Cushion gives 
absolutely uniform support. There is never the 
worry about inflation or-deflation, nor can the 
cushion be punctured. 


In its use for invalids and elderly people 
“DUNLOPILLO” Cushioning is a great benefit. 


All “DUNLOPILLO” Cushions are by nature 
definitely antiseptic. They cannot harbour 
germs. 


For full particulars and prices consult, 


J. F. Hartz Co. Ltd., Toronto and Branches. 
Ingram & Bell Ltd., Toronto and Branches. 
J. Stevens & Sons Co. Ltd., 


Toronto and Branches. 
G. A. Ingram Co., Windsor. 


or write 


“DUNLOPILLO” Products Division 
Dunlop Tire & Rubber Goods Co. Ltd., Toronto 
or the nearest Dunlop Branch. 


“DUNLOPILLO” is the registered trade-name for 
cellular latex cushioning material and is manu- 
factured directly from the pure, white milk of 
the rubber tree, exclusively in Canada, under 
license, by the DUNLOP Tire & Rubber Goods 
Co., Limited. 


‘DUNLOPILLO’ 


Cushioning 


Mattresses — Invalid Cushions — Operating Table Pads 
and Examining Pads 
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For 36 years we have been specializing in the manu- 
facture and sale of this one line—that is why BERKEL 
has established a reputation as the BEST SLICER 
made, as well as the one offering the greatest value in 
efficient slicer equipment. 


MEAT AND BREAD SLICER 
SPECIALISTS 


ae 





A Few Typical 
Institutions Using 


BERKEL SLICERS 


ONTARIO 














Ask Us for Descriptive Folder. 





































BERKEL MODEL L. 





PRODUCTS COMP 


BERKEL 





Laurentian Sanatorium 





ANY, LIMITED 


Factory and General Offices: 


533-535 COLLEGE STREET -_ - 


TORONTO 





QUEBEC 


Hospice du Sacré-Coeur - 
Ste. Agathe Sanatorium - 


Ste. Agathe 
Verdun Protestant Hospital - 





. ~ 1 . Maison St. Joseph - - - - - Alfred 
BERKEL is able to offer you the Slicer best adapted + =e il OR R76 
to your particular requirements because we have a Cobourg General Hospital - Cobourg 
: 2 - a Cornwall General Hospital - Cornwall 
wide variety of models, from the small “Quick Lunch Muskoka Hospital for Consumptives. - 
° ravenhurst 
or “Diet Kitchen” Slicer to the marvellous all Electric Sidi tian xs i 
. ‘ ° : : Ontario Hospital - - - - Hamilton 
Slicer with Automatic Stacker. Each is built for a de- as aie iaies - minaee 
a8 am a . Queen Alexandra Sanatorium - London 
finite need in slicing work. ee. 


Niagara Peninsula i - - 


t. Catharines 


York County Hospital - - Newmarket 
Government House - - - - Ottawa 
Hospital St. Vincent - - - - Ottawa 
Ontario Hospital - - - - - Orillia 


Pembroke General Hospital - Pembroke 
Hospital for Sick Children - Thistletown 


Christie Street Hospital - - Toronto 
Hospital for Sick Children - Toronto 
Ontario Hospital - - - - - Toronto 
St. Michael’s Hospital - - - Toronto 
Toronto General Hospital - - Toronto 
Western Hospital - - - - Toronto 
Hospital for Consumptives -- Weston 
Ontario Hospital - - - - - Whitby 
General Hospital - - - - Woodstock 
Grace Hospital - - - - - Windsor 








Montreal General Hospital - Montreal 
Hospita! Ste. Justine - - - Montreal 
Royal Victoria Hospital - - Montreal 
L’Hospice Ste. Croix - Drummondville 


Soeurs du Bon Pasteur - - - 


aval des Rapides 
Sherbrooke 
Ste. Agathe 
t ‘a Monts 
Verdun 
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SPECIALS FOR MARCHE 


Darnell 
10 inch full 
ball-bearing 

Casters. 


Positively no 
Shimmy. 


Fully rubber 
bumpered. 


Perfectly 
balanced, will 
not tip 
with weight 
on edge. 
Easily cleaned. 
No dirt pockets. 


J. F. HARTZ COMPANY LTD. 
INGRAM AND BELL LTD. 
FISHER AND BURPEE LTD. 


No. 696-A 


By making up a quantity of these stretchers at one time and through the co-operation 
of the makers of these high grade casters, we are able to pass on to the hospital, a 
great saving. 


Regular Price, $84.00 list. For March Only, $75.00 list. 


No. 687 
STERILIZER CABINET 


Size 13 x 19 x 39” high, 
mounted on heavy nickel 
plated feet and silent rub- 
ber casters. Shelves ad- 
justable every % inch. 
Silent insulated top. Per- 
fect finish. 


No. 705-A 
SURGEON’S STOOL 


Perfectly balanced. Ad- 
justable 7” in height, 13” 
cast aluminum seat, ad- 
justing screw entirely 
covered. Heavy rubber 
leg tips. Perfect finish. 





Reg. Price: 


18 inch, $10.50 list. 
24 inch, $11.25 list. 


Reg. price $26.00 list. 


With Cast Porcelain or 
Stainless Top, $30.00 list. 


For March Only 


18 inch, $9.00 list. 
24 inch, $9.50 list. 


For March Only 
$24.00 list. 
Choice of Top, $28.00 list. 


From Your Dealer 
or From 


Fully welded 
Steel 
tubular frame. 


Flat sheet 
._, ,LOP» 
slightly dished. 


Top 24” x 72” 
36” high. 


May be had in 
any finish: 
White, Silver, 
Brown, Grey, 
Green, etc. 


Perfectly 
Noiseless. 


CASGRAIN AND CHARBONNEAU LTD. 
T. EATON COMPANY LIMITED 
ROBERT SIMPSON COMPANY LIMITED 


Standard Tube Company Limited 


WOODSTOCK 


Furniture Division 


ONTARIO 
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Hospital and Institutional Kitchen Equipment 


Compact and rugged in design, the new 
Wirco Dishwasher is the last word in 
Modern Dishwashing Equipment. It has 
exclusive features found only in the larger 
sized models and throughout is built to 
give a lifetime of service. Manufactured 
in Toronto by this company, who have de- 
voted a lifetime of service to the Hospitals, 
Hotels and Institutions of Canada. 


Built in 3 Finishes (Welded together) : 
14 gauge galv. Duco. 
16 gauge Copper. 
16 gauge Stainless Steel. 
Capacity: 4,000 pieces per hour. 
Motor: 14 horse power, with Overload Cir- 
cuit Breaker. 
Pump: Bronze centrifugal, 100 gallons per 
minute. 








Write for Descriptive Circular. 





Model 40 Wirco Semi-Automatic Dishwasher. 


The latest innovation in Kitchen Cooking 
Apparatus. Will cook all kinds of Vege- 
tables, Fish and Puddings under low pres- 
sure, developed by using cold drinking 
water, heated by gas, steam or electricity, 
without the food loss and shrinkage so 
common in the old-fashioned high pressure 
steamers. Retains all Natural Food Fla- 
vours. 








Made in two models: 10 gauge steel plate 
aluminized under high pressure outside 
and stainless steel interior, or stainless steel 
inside and out. All parts non-corrosive. 


Capacity: 4% Baskets. 

Floor Space: 24” x 24”. 
Automatic Water Tank. 
Equipment: 5 Aluminum Baskets. 





Write for descriptive circular. : 
P Model E Wirco Low Pressure Vapor Steamer. Ey 


WROUGHT IRON RANGE COMPANY, LIMITED 
149 KING WEST - TORONTO, ONT. 
CANADIAN MADE BY A CANADIAN COMPANY 
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HEES VENETIAN BLINDS 


Y the simple operation of a single cord, daylight is adjusted to exactly the 

degree desired for comfort and relaxation of patients, or efficient lighting 

of surgeries and offices, from full sunshine to complete shade. Perfect ventila- 
tion is at all times assured. 





48 It is actually possible to increase light in a room by subtle diffusion and deflec- 
. tion of the light rays where these blinds are used. 


HEES VENETIAN BLINDS are easily kept immaculately clean and 
& hygienic. There is no intricate mechanism to go out of order. They 
Be last a lifetime, proof against the hard wear and tear of public buildings. 


The simplicity of design and line, together 
with the wide range of attractive colours, 
i enhance the beauty of both interior and ex- 
ae terior of the building. Write for illustrated 
y folder on HEES VENETIAN BLINDS. 


Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 


TORONTO MONTREAL 


ISS sg eae 
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Dependable “Made-in-Canada Product 


for the Hospital Field 4 


In hospitals and clinics, in private medical and — cd x 
dental practice—wherever surgical dressings of ¥ A 
% 













known reputation and quality are vital—Johnson 7 | 
& Johnson products are used daily with absolute Fee <i 
confidence. : 


Gohnrew Gohmrow Inmited 
MONTREAL (/ CANADA 








e | Some of the 
Well Known 
J. & J. Products 


Absorbent Gauze 
Absorbent Cotton 
“ZO”? Adhesive Plaster 


“Drybak”’ Adhesive 
Plaster 

New Era Dressing Pads 

‘ rc. and Rolls 

3 y Middlesex Dressing Pads 

q * and Rolls 

; : - : Gauze Sponges 

: : ; ‘ Po . . | Orthoplast Bandages 

es , Ligatures and Sutures 

Neat Edge Bandage Rolls © 

Modess Hospital Napkins © 

K. Y. Lubricating Jelly 

Absorbent Cotton Balls 

Johnson’s Baby Powder 

Maternity Napkins 

Crinoline 

Cellulose 

Nose and Mouth Masks 

Operating Room Caps, 
Etc., Etc. 


















res 


Jelly 
Balls 


wder 


lasks 
aps, 








> Rolls | 
Japkins 7 
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Practised at the 


Toronto General Hospital 


By W. 


Y the term “Physiotherapy” 

or “Physical Therapy” we 

mean the treatment of dis- 
sease with certain physical agents. Briefly, these comprise 
the use of massage, passive and active exercises, remedial 
gymnastics, elec- 
tricity, heat, 
light, and water. 
One or more of 
these agen’s have 
probably always 
been in use in 
the hospital. 
However, the 
first definite step 
towards the or- 
ganization of 
such a_ depart- 
ment at the Tor- 
onto General 
Hospital was at 
the conclusion 
of the Great 
War, when 
Physiotherapy 
was _ incorpor- 
ated with the 
Department of 
Radiology. In 
the following 





W. J. GARDINER, M.B., M.R.C.P. 


years Radiology 
SELASSIE Yas, Ractolony 


strides, with the result that the staff could not give the 
necessary attention to the sub-department of Physio- 


therapy. This deficiency was well recognized by the Ad- 
visory Board, and plans were made for its correction. In 
1931 Physiotherapy was separated from Radiology, and 
conducted as an individual department. At the same time 
a physician was appointed to have charge of this division. 








J. GARDINER, M.B.. M. 


R.C.P. (London) 


The next step was to acquire additional space and 
equipment. With the removal of the X-ray Department 
to the Dunlop Building, in 1933, the West Basement wing 
of the Main Building became available. In order to make 
this space suitable it had to be completely re-modelled. An 
attempt to illustrate the result has been made by means of 
the accompanying diagram and photographic reproduc- 
tions. 


The west half of the Department was designed for the 
object of treating private patients. The entrance is from 
University Avenue into a waiting room approximately 
35 by 15 feet. In addition to receiving facilities for 
patients, this room contains a desk for the Departmental 
Secretary, and filing-cabinets for histories. 


Adjacent to the waiting room is the office of the Di- 
rector, and opening from this a room 12 by 10 feet. The 
latter is used for examining patients, and performing 
special types of treatment, such as manipulations, surgical 
diathermy, electrical reactions, water-cooled ultra-violet 
ray, etc. The couch in this room is an example of the type 
used generally throughout the Department. It was made 
specially to order, of all-steel construction, 6 ft. 6 in. in 
length, 27” wide and 26” high. The springs are adjust- 
able by means of cranks. The mattress used on this is of 
a 6” hair construction covered in rubber fabricoid. On 
this the patient rests comfortably during treatment, but 
yet it is firm enough, so that the patient does not sag 
during the administration of massage or manipulative 
therapy. 


Rooms one to four are also used for private treatment 
purposes. Each contains a couch, a dressing-table and 
mirror, chair and clothes-tree. The physiotherapy equip- 
ment used in these rooms is mobile, and can be moved 
readily from one room to another, as required. The equip- 
ment consists of diathermy and ultra-short-wave appar- 
atus, infra-red lamps, ultra-violet lamps, and Galvanic 
apparatus of the multiple-wave type. Room No. five is 
used for the administration of general radiations of ultra- 
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The Gymnasium and one of the treatment rooms in the Department of 
Physiotherapy, Toronto General Hospital. 


violet rays. Two fixed over-head mercury quartz tubes of 
the air-cooled type are suspended a distance of 5 ft. above 
the couch. These are supplemented by ultra-violet, infra- 
red, and visible light from a carbon-arec lamp. Room No. 
six is larger, and contains two couches; it is used for gen- 


eral purposes. This room also contains a cabinet bath of 


the hot air type, the heat provided by means of incan- 


descent bulbs. 

The remaining, or eastern portion of the Department is 
utilized for the purpose of treating out-patient and public- 
ward cases. The north side is capable of being divided 
into cubicles, by means of heavy canvas curtains suspen- 
ded from overhead rods. Each cubicle contains an oak 
plinth upholstered in leather. The equipment here is 
practically the same as that used in the private treatment 
rooms. On the opposite side are three rooms. The first 
is a small room, used for storage and linen. The second 
is a room, 29’ by 12’ 6”, and is designed for use as a med- 


ical gymnasium. The equipment includes Mennell’s com- 
bined apparatus, wall-bars, stools, balancing benches, 
suspension apparatus, full-length mirrors, high plinth, 
wrist machine, nautical wheel and _ stationary bicycle. 
These require no further comment, with the exception of 
the Mennell apparatus. This is a very compact piece of 
equipment, for the purpose of active exercises. It includes 
in its construction wall-bars, wrist-roll, sliding seat, 
weights and pulleys, and is so arranged that a wide range 
of active exercises can be carried out. 

Adjacent to the gynasium is a smaller room approxi- 
mately 12 by 12 feet. This is used for examining out- 
patients, and also for special types of treatment, such as 
manipulation, electrical reactions, etc. 

On opposite sides of the corridor, leading east, there 
are réspectively a staff dressing room and a waiting room 
for out-patients. The flooring throughout is of light ter- 


(Continued on page 39) 
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Oxygen Therapy Employed Extensively at 
Hospital for Sick Children 


By C. B. WELD, M.D., and ALAN BROWN, M.D. 


DEFICIENT supply of oxygen to the various 

tissues of the body is of serious import. If 

severe, rapid death occurs and even if compar- 
atively mild, damage occurs. For example, the brain 
tissue and nerve cells fail to function properly and nor- 
mal control of bodily activities thus upset; or the heart 
muscle may be so weakened and vascular control so dis- 
turbed that circulatory failure becomes imminent. It is 
thus obvious that any degree of oxygen lack (anoxemia) 
superimposed on the illness from which the patient is al- 
ready suffering, will seriously prejudice his chances of 
recovery. 

Early signs of this anoxemia are seen in a general rest- 
lessness and unease of the patient, a rapid pulse, rapid and 
shallow breathing which may become periodic in char- 
acter—waxing and waning in depth—and the condition of 
cyanosis or blueness of skin and mucous membranes may 
develop. It is indeed often miraculous to see the rapidity 
with which a restless, dusky, and perhaps delirious patient 
becomes quiet and peaceful, loses the dusky tint, and falls 
into a restful sleep, after instituting oxygen therapy. It 
is most decidedly a life-saving as well as a comfort-giving 
procedure. 

Pure oxygen, 100% strength, cannot be breathed in- 
definitely without danger, but our experience is that when 
added to air to make a concentration of 50% of oxygen, 
nothing but benefit accrues. This is about 2% times the 
normal proportion of oxygen in air, and it consequently 
exerts 2% times the pressure of ordinary atmospheric 
oxygen. It is this increase in pressure which is responsible 
for the better absorption into the blood of oxygen through 
abnormal lung tissue. 

The oxygen could most simply be given by blowing a 
stream of it onto the nostrils, but unless extremely large 
amounts are given no appreciable increase is found in the 
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concentration reaching the lungs. More effective but still 
very wasteful is to pass it in by nasal catheter, and this 
method becomes impractical when the therapy has to be 
continued for any length of time. Probably the least 
wasteful method is the use of a tight fitting mask and 
some form of inhalation apparatus, but the mask makes it 
impractical in most cases. The most useful device as yet 
in common use is the oxygen tent, which appears to have 
the advantages of being simple, reasonably portable, and 
comforting instead of objectionable to the patient. In 
addition, the concentration of oxygen which the patient 
actually receives is readily controlled, and it is not unduly 
wasteful of oxygen. 

In the Hospital for Sick Children, Toronto, we have 
five of these tents always in service order, and some of 
these are in actual operation nearly all the time. Only one 
of these is of the motor circulation type, as these are being 
replaced as they wear, out by a simpler non-motor type 
made by the hospital engineering staff—at the suggestion 
of Nelles Silverthorne, M.B., in 1931. This simple device 
uses an air injector and the flow of oxygen from the pres- 
sure cylinder as motive power instead of an electrical air 
pump. As will be seen from the diagram herewith. the 
passage of fresh oxygen from the cylinder aspirates air 
from the tent and carries the oxygen charged air back to 
the tent. One volume of fresh oxygen causes the circula- 
tion of about four volumes of air through the tent. Thus 
the steady supply of new oxygen is made to cause constant 
recirculation of the tent air as well as to keep it well up 
to the desired oxygen concentration. We have found the 
device to be simple, quiet, portable, and of course no elec- 
trical connections are necessary. A flow of seven litres per 
minute from the cylinder suffices to maintain a concentra- 
tion in the tent of about 50% oxygen with either the 
motor or injector types of tent. So constant indeed are 
these figures that it is no longer found necessary to attach 
the testing apparatus to each tent and test the oxygen 
concentration repeatedly. Such a test is carried out every 
now and again to make sure that everything is running 
as it should, but it always is found correct. 


One of the large cylinders, or tanks, of oxygen contain- 
ing 220 cu. ft. of the gas lasts for some 15 or 16 hours 
when used continuously at this rate. As the retail cost of 
such a tank is about five dollars and as the therapy may 
occasionally have to be continued for days or even weeks, 
it is an expensive item but one which is of such obvious 
benefit that its cost cannot be grudged. This hospital uses 
more than a thousand such cylinders in the course of a 
year. 

The rate of flow of the oxygen is very much greater 
than the patient can use, and the excess is undoubtedly 
lost by leakage. It must be remembered that the pressure 
of oxygen in the tent is more than twice that in the sur- 
rounding air, that it is therefore pushing its way out with 


(Continued on page 34) 
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Private Room Service in Keeping With 
Present Day Needs 
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By LEONARD SHAW, B.Sc. 


N presenting this article on pri- 
vate room service I want first 
to clearly express my opinion 
that a hospital should be judged by its public ward or 
free bed service; that is, its clinical and administrative 
organization 
must be such 
that the poorest 
patient shall 
have at his or 
her disposal 
when really ne- 
cessary every 
possible facility 
for the mainten- 
ance of life and 
to bring about a 
speedy return of 
health to nor- 
mal, or as near 
normal as _ pos- 
sible, so that 
each can com- 
pete during their 
daily lives on 
equal basis with 
their fellow citi- 
zens. Any hos- 
pital performing 
this duty is ful- 

] rT} i filling its obli- 
SEO tions to the 
community it serves and in terms of true hospital service 
cannot do any more for a patient regardless of how much 
the patient is willing to pay. 

In the modern hospital, however, there is a need for 
more than basic service, both from the financial and so- 
ciological (which includes psychological) point of view. 
The financial side is quickly disposed of,—we charge our 
private patients sufficient to create a surplus to enable us 





LEONARD SHAW, B.Sc. 





to continue our work with the less fortunates. As the 
private patients know this there is no sin in it. 
The sociological aspect is more complex. First we 


preach the value of hospital services to all, but do we 
realize that in doing this we are often talking to Mrs. 
Jones (hundreds of them) who has been brought up in 
comparative luxury, who has the most comfortable bed 
imaginable with a mattress containing sufficient springs 
to keep Mrs. Jones in perfect balance regardless of pos- 
ture or weight, who has sheets both expensive and soft, 
and by her bedside a telephone always ready to call the 
doctor or any number of nurses she may desire, while 
downstairs her larder contains dainty foodstuffs that 
would be the envy of any ordinary dietitian, even if the 
respective food values seemed a little alarming. 


General Superintendent, Saskatoon City Hospital 








Just why then should we expect her, at the approach 
of sickness, to summon an ambulance and take a bed in 
our hospital, placing herself two feet higher from the 
floor (it seems more if you happen to be falling out of 
bed) and between sheets whose sole object seems to be 
to tickle her, and then lie listening to the various hospital 
noises which she will not be able to accustom herself to 
for several days. Many readers will say it is not as bad 
as all that, but I say that in a very large number of cases 
it is, both in large and small hospitals, and I also say it 
is very unfair to all the Mrs. Joneses to expect them to 
come to us under such conditions. We know from the 
strictly hospital point of view that it is better for them 
to come to us; therefore, we should provide a service 
competable with their standard of living, and if we do so 
almost without exception we will find they are only too 
willing to pay for it. But never try to make them pay 
unreasonably for something you are not giving; it will 
injure your hospital. 

Of what then does private room service consist? It 
means the setting aside of a portion of your hospital 
solely for private rooms and suites, this section being 
located in the quietest part of the institution looking out 
upon the most pleasant landscape possible (remember the 
majority of private patients have nice gardens) and if 
this is the sunny side of the hospital so much the better. 
The number of rooms so set aside are dependent solely 
on community conditions and the degree of elaborateness 
of the rooms and service will depend on the financial sta- 
tus and normal expectations of such patrons. It is per- 
fectly correct and advisable to have a price range of rooms 
starting with the simple private room and extending to 
the elaborate suite. 

From a construction viewpoint the following essentials 
should be noted: Rooms as soundproof as possible with 
soundless corridors (this essential is not as expensive to 
obtain as it sounds), noiseless plumbing, including the 
elimination of air-locks in steam lines. Double doors on 
service rooms and diet distribution rooms. Complete air- 
conditioning if possible. A nurse’s observation station, 
of glass, situated so that the whole section can be care- 
fully watched at all times. The rooms themselves should 
have not the minimum but maximum cubic footage that 
you can possibly spare, with each room wired or piped for 
suction and positive pressure, oxygen, signal system, tele- 
phone and radio. 

The decoration of rooms should be varied so that as 
far as possible all tastes are catered to; this also applies 
to lighting, and I would suggest to those hospitals who 
have not yet tried reflecting lighting to give it a trial at 
once, for the absence of glare and minimum shadows will 
bring heartfelt expressions from many patients. Night 
lights should not be overlooked. These should be situated 
some two feet from the floor with their rays directed 
downwards and of sufficient intensity to faintly illumin- 
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ate the base of each piece of furniture in the room. The 
necessity of stretcher service in the room practically for- 
bids anything but hard surface flooring, and so the choice 
lies between hardwood, terrazzo or composite material. 
The latter gives almost the ideal, combining silence, walk- 
ing ease, variation in design and color, and easy clean- 
ing. In this latter group I include the battleship lino- 
leums and the rubberized tiles, etc. 


In considering the layout of the floor to allow it to 
render the greatest amount of efficiency which includes 
economy, one should follow the most simple lines pos- 
sible. A service room should be provided for each six 
rooms. The diet kitchen for distributing foods to the 
patient from the central kitchen should be located in the 
centre of the floor and food should be radiated by means 
of an electric food conveyor. The supply room and medi- 
cine cabinet should also be central and all these service 
rooms should be equipped with double doors, making 
absolutely certain that no unnecessary sounds emanate. 
Rather than go into a detailed account of the arrange- 
ment of the floor I refer you to Fig. (1) of this article. 

Let us now deal with furnishings of the room. These 
will have to be as varied as the tastes of the patients 
and should range from the replicas of period, furniture 
to the modernistic or even the ultramodernistic. Happily, 
the various hospital furniture makers cater to the full 
range, it is only a matter of individual choice, but con- 
siderable thought should be given to the articles required 


Figure 2. 
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Figure 1. 


to give efficiency and comfort in the room without any 
sense of overcrowding. The bed should be equipped 
with its own light and be of the full gatch-frame type. It 
should also have various appliances, such as irrigating 
stands, examination light, etc., attached to it to enable 
treatments to be carried out with as little transportation 
of appliances as possible. The bedside table should be 
commodious, containing a drawer that is easily accessible 
to the patient. If a room is not supplied with bath then 
the under cupboard of the beside table should be equipped 
with wash basin and similar utilities. If the room con- 
tains a bathroom these utilities will be kept in a cabinet in 
the bathroom. 


The overbed table is perhaps the next most important 
requisite and should be of a type that is easily adjusted 
by the convalescent patient. Some rooms will be equipped 
with a ladies’ vanity, where others will contain a dresser 
or both. In each case good and large mirrors are essen- 
tial. They should, however, be easy movable so that the 
patients cannot observe their treatments. A writing desk 
with chair or stool should be provided and should con- 
tain special stationery printed for this section. This desk 
is very useful to special nurses and later to the convales- 
cent patient. A comfortable reclining chair should be 
available during the convalescing period, although it is 
doubtful if it is wise to have this in the room if the 
patient is wholly confined to bed. Several Morris and 


Figure 3. 
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small chairs are provided for the use of visitors, the 
whole being in harmony with the other fixtures. 

I have discussed with a large number of private room 
patients their reactions to various furnishings and some- 
times the results ‘are very surprising. For that reason it 
is strongly suggested that a policy of allowing a patient to 
choose their own room whenever possible be adopted. 
You will find that they will not avoid the more expensive 
rooms. The radio, unless to harmonize with other fur- 
nishings, should not be of the large type, and if such is 
used the volume should be controlled so that no disturb- 
ance to other patients is encountered. I believe individual 
radio sets are preferable to a master set, for the reason 
that here again taste in programme varies a great deal. 

The cost of furnishing a room, of course, will vary a 
great deal, but the room shown in Fig. (2) was equipped 
as follows: Bed, $40.00; air spring mattress, $15.00; 
bedside table, $13.50; overbed table, $25.00; screen, 
$10.50; chair, $12.50; dresser, $32.50; writing table, 
$18.00; stool, $6.75; telephone (rental per month), $3.30; 
radio (not shown), $50.00; two Morris chairs (not 
shown), $100.00; ladies’ vanity (not shown), $47.50. To 
this must be added such equipment as lighting and fab- 
rics (including linens) at a cost running from $75.00 to 
$125.00. 

Bathroom equipment for a room of this type would 
consist of bath; washbasin; mirror, with side lighting; 
blanket warming cabinet; cabinet for utilities, including 
basins, hot water bottles, etc., not forgetting a power plug 
for milady’s curling tongs, or the new electric razors. 

A very important part of any private room section is a 
sun room or lounge. (Fig. 3.) This should be as bright 
and airy as possible, and so decorated and furnished that 
it will produce relaxation and contentment . . . it should 
be the téte-a-téte spot where all your convalescent patients 
can mix and enjoy themselves over a cup of tea, or an 
even more elaborate bill of fare. 

Let us now consider service. First we note that the 
staff on that floor will have nothing to occupy their minds 
other than the private patients. The permanent staff will 
therefore be suitably trained and the student personnel 
will receive valuable experience therein. Each mmber 
must be carefully chosen for the duties they are to per- 
form. Of the nursing service nothing need be said for 
it is of the same quality throughout the hospital, but of 
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the routine daily service I suggest that reservation of 
rooms be encouraged whenever possible and that when 
not practical the patient be taken directly to the private 
floor and met by the supervisor or her deputy, whose duty 
it will be to introduce themselves and guide the patient to 
a reception room. 


If the patient is well enough, he or she may select a 
room of their choice. Acquaintance’ is made with the 
nurse, who will care for them and they are made com- 
fortable. A responsible party is then given the registra- 
tion card to complete. This card calls for the usual data 
necessary for hospital records, including financial guar- 
antees. If these are not forthcoming the patient does not 
remain on the floor, but no questions are asked. If pro- 
perly completed it is accepted at its face value, but a 
copy is immediately sent to the business office for verifica- 
tion. The resident and the dietitian are introduced at 
appropriate intervals and the patient is clearly given the 
impression that any reasonable request will be fulfilled. 
Daily papers are provided, stenographic service at reason- 
able rates, and a twice-daily visit from the store attendant 
with cigarettes, flowers, etc., are forthcoming. The tea 
room (Fig. 4), will serve meals to friends preferably in 
the tea room, but in the room of the patient or in the 
sun lounge if requested. I always make a point of seeing 
that the first general diet tray that is served to the patient 
is prepared with special effort and carries a card bearing 
my compliments, and I find that it is appreciated. 
(Fig. 5.) By tactful introduction of patients to each 
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Radio Therapy in the Campaign 
Against Cancer 


By PERCY GHENT, 
Department of Radiology, 
Ontario Cancer Institute, Dunlap Building, Toronto 


ITH the opening of the Dunlap Building (for- 
merly the Pathological Building of the Univer- 
sity of Toronto) a notable place among the 

world centres in the campaign against cancer was assured 
for Toronto. 

Of the four floors in this magnificently equipped in- 
stitution, which houses the Department of Radiology of 
the Toronto General Hospital and the Ontario Cancer 
Institute, the ground and first floors are devoted to 
X-ray diagnosis, radium and X-ray therapy; and up-to- 
date departments of Urology and Clinical Photography ; 
on the second floor are fifty beds for the accommodation 
of patients undergoing treatment by X-ray or radium, and 
a similar number on the third floor for patients under the 
care of the Department of Urology. 

But the main interest and prime importance of the new 
building centres about its formidable scientific equipment 
for fighting that dread scourge, cancer. Constantly in 
operation there are three high-voltage X-ray therapy 
units for the treatment of this disease, using 200,000 
volts, which, with oil-cooling devices, energize costly 
X-ray tubes of the most recent models. Other machines 
are in use with more moderate voltages. Incidentally, it 
should be stated that the million or more volt machines 
for the treatment of malignant conditions, machines which 
have received considerable notice in the press, are still 
largely in the experimental and laboratory stage. For 
practical purposes and proven results, no more efficient 
therapy units than those now installed in the Dunlap 
Building have yet been devised. 

With the opening of the Cancer Institute, the first 
broadside from a new and mighty weapon in the war 
against cancer was fired in this stronghold of radiation. 
It is known popularly as a radium “bomb.” Its more 
scientific and more dignified appellation is a “teleradium,” 
or, in honour of the discoverers of radium, ‘“‘telecurie” 
therapy apparatus. Originating with Dr. Sievert of 
Stockholm, Sweden, and thus far the only one of its 
type in North America; this bomb is a complicated, 
nickel-plated contrivance securely fastened to the ceiling 
of a special room. It has ingenious mechanical arrange- 
ments for directing the “fire” of the potent, invisible rays 
of radium in massive concentration at all angles. Massive 
indeed, for the bomb is charged, or energized with no 
less than four grammes of the precious substance, repre- 
senting a financial investment of about $250,000. Its 
function is the destruction of malignant growths of deep- 
seated location. For lesions more superficial, the more 
familiar needles and radium applicators are still being 
used. Four and a half tons of lead, averaging a quarter 
of an inch in thickness, is overlaid on walls, ceiling and 
floor of the room where this apparatus is situated. This 
precaution makes the room “bomb-proof,” not from 


within, but from without, for the protection of other 


patients and the staff. 


Thanks, then, to the courage of the Board of the Gen- 
eral Hospital, the modern scientific skill and outlook of its 
professional staff, and the practical co-operation of the 
Ontario Provincial Government, the cancer sufferers of 
Toronto and the Province are facing the future with a 
brighter hope. And it is a hope, according to Dr. G. E. 
Richards, Director of the hospital’s ultra-modern Depart- 
ment of Radiology, that is well-founded. In an address 
not long ago to the Association of Registered Nurses of 
Ontario, he said: 


“Those who are closest to the problem and are in a 
position to see both the successes and failures, feel that 
there is increasing ground for hopefulness. There is not 
the slightest doubt that our facilities for dealing with this 
terrible disease are more effective than they have ever 
been, and are steadily, being improved. Certainly, more 
patients are being cured than ever before, and this is 
being accomplished with less mutilation and infinitely less 
suffering. The watchword of the medical and nursing 
professions should be, ‘early, accurate diagnosis, and 
prompt, efficient treatment.’ ”’ 


And the new Dunlap Building, and the Cancer Insti- 
tute, provide the last word of science both in accuracy 
of diagnosis and precision of treatment. 


For the radiographic, or diagnostic side of the Insti- 
tute’s work, much new equipment has been acquired. 
Outstanding, is a highly efficient “Dynex” machine. With 
an extraordinarily wide selective range of current values, 
perhaps its most notable performance is in the radiog- 


raphy of the chest. Even with patients too sick to com- 
ply with the operator’s familiar “Hold your breath!”, 
radiographs of. perfect quality, in which all movement of 
heart and lungs has been arrested, can be made in about 
one 75th of a second. And, of course, the apparatus is 
adaptable for a complete range of general radiography as 
well. Another machine, imported from England, is es- 
pecially designed for the radiography of the skull, par- 
ticularly the labyrinthine ways of the accessory nasal 
sinuses. New angles, making it possible to secure un- 
usual views of the skull, have added much valuable diag- 
nostic knowledge in the pathology of the nasal sinuses. 


There is an excellent department of clinical photog- 
raphy in the building, with modern equipment. Of 
unique interest here is a massive viewing box for the 
transparent photographs used to record the progress of 
the lesions treated toward cure. Its capacity is 1,500 
transparencies on sliding metal racks, with correct illu- 
mination behind them. 


Besides the film and case report library—containing 
the records of a substantial proportion of the more than 
a quarter-million patients examined or treated in the de- 
partment’s history—there is a growing library of the 
literature of radiology. 
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Some of the Dietetic Problems 
in Small Hospitals 


By KATHLEEN C. BURNS, B.A. 
Chief Dietitian, The Hospital for Sick Children, Toronto 


ERHAPS I can best cover 
some of the dietary problems 
in small hospitals by outlin- 

ing for you the ideal organization of a Dietary Depart- 
ment, with a discussion of the duties of a dietitian to her 
hospital. Now 
every hospital, no 
matter what size it 
may be, has indi- 
vidual and local 
problems; no one 
set-up can meet 
every need, and 
each superintendent 
must adapt any 
suggestions to his 
own organization 
and requirements. 

Perhaps those of 
you who have a 
dietitian on your 
staff, may find that 
there are further 
responsibilities that 
you can give to her, 
and thus increase 
her value to your 
hospital. Many of 
you in small hospi- 
tals who at present 
CON CINE WE FOS LOEWE have no dietitian 

will find that a very 
practical solution to your dietary problems can be evolved 
by employing a dietitian, and I hope to show you that this 
is an economical step. 

Last week in Washington an amusing conversation was 
overheard on a street car. One woman said to another: 
“Who are these dietitians who are meeting here this 
week?” Her companion answered: “I don’t know, but I 
think they have something to do with undertakers!” It 
is rather a blow to our pride to find that some people are 
so ignorant of the meaning and work of our profession. 

I would like to draw your attention first to the stand- 
ards for dietitians as set by the Ontario Dietetic Associa- 
tion. For active membership we require a four year 
course from a university of recognized standing, giving 
a degree in Home Economics or Foods and Nutrition. 
This is followed by post-graduate work in hospital die- 
tetics, by research, or by teaching of nutrition. With re- 
spect to hospital courses for dietitians the American Die- 
tetic Association has outlined the various fields of work 
to be covered in order to give adequate training. Hos- 
pitals fulfilling these requirements are given their 
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approval, just as the College of Surgeons grants approval 
of hospitals. 

The Ontario Dietetic Association is planning an inspec- 
tion of hospitals offering courses for student dietitians, in 
the near future. This is in order to protect the student; 
to assure her that she will receive adequate training in all 
departments, and not be exploited and used as cheap 
labour. It will also give the Superintendent who is hiring 
a dietitian knowledge that she is well trained and capable 
in her profession. 

Last spring the Ontario Dietetic Association approached 
the Government in regard to recognition of the status of 
the dietetic profession. The older professions of nursing 
and medicine have had to make the same fight for 
recognition. You can help us in this by demanding that 
your dietitians be members of their professional society 
and meet these requirements. In order to meet the re- 
quirements of the College of Surgeons and maintain a 
Grade “A” hospital, you must have on your staff a quali- 
fied dietitian. As a member of the Placement Bureau 
Board of the Dietetic Association, I have on file the 
names of dietitians who are eligible, or from the Asso- 
ciation you can secure information as to whether or not 
your dietitian is a member. 

The duties of a dietitian are numerous. Let us first 
consider her administrative responsibilities. She should 
be in entire control of the whole food unit and plan the 
meals for patients, staff or personnel. Not only must she 
serve meals that are well balanced nutritionally, but she 
should see that they contain plenty of variety. It is fatal 
in institutional meals to repeat the same menu combina- 
tions or repeat certain dishes on certain days. 

Particularly in a small hospital, the dietitian should do 
the buying of all foods. She knows market trends, sea- 
sonal variation in prices, quality of produce and brands. 
She can buy on a competitive basis and secure the best 
prices without sacrificing the quality of her foods. For 
instance, there are many grades in canned fruits. The 
cheaper varieties may have just as good flavour, syrup, 
etc., but are not graded in size. If they are to be used in 
a diced fruit cup or in pudding, it is more economical to 
use this grade. If it is served as a fruit for dessert then 
a more uniformly graded variety is preferable. 

She should supervise the preparation of all foods, in 
order to maintain the best nutritional value, and produce 
dishes that are well seasoned, palatable and attractive, so 
that there will be no waste from non-consumption when 
served. 

In the control of waste the dietitian can save much 
money for the hospital. Inspection of garbage, regula- 
tion of size of servings, control of food storage to pre- 
vent spoilage, use of left-overs, close supervision of help 
to prevent leakage of supplies; these and many others are 
ways in which the dietitian who is “on the job” can regu- 
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late and control the food supplies with a marked saving 
to the Superintendent. 

A discharged patient who is well satisfied with his 
hospital care is the best advertisement a hospital can have. 
You all know that food plays a large part in convalescence 
and too many times is a source of criticism and irrita- 
tion. It has been said that the dietitian’s duty is to get 
the patient to eat what the doctor has ordered. Her aim 
is to serve and please her patients, take into consideration 
their likes and dislikes, which are usually magnified dur- 
ing illness, serve hot foods hot, and cold foods, cold. Set 
up attractive trays with immaculate linen and take a per- 
sonal interest in every patient. 

Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, in a small book entitled 
“Doctors and Specialists,” “takes off” in an amusing way 
the various medical and surgical specialists, and hospital 
executives. He says of the dietitian: On finishing a meal 
in a restaurant she said to the waiter, “I find you served 
me steak containing 60% H.O, 20% protein, 19% fat 
and 1% ash (potatoes, vegetables, bread, dessert and 
beverage were analyzed in like manner). Deducting the 
amount charged for water and ash from the bill for 1.00 
I find I owe you 42c.—here is half a dollar, please keep 
the change!” 


Nutrition Has Important Part in the Treatment 
of Disease 


Now Dr. Fishbein may poke fun at the dietitian for her 
mathematical calculations, nevertheless she must have an 
accurate training and knowledge in food values if she is 
to be able to understand and adapt that information to 


the treatment of disease by diet. More and more we are 
learning the importance and effect of suitable foods under 
abnormal pathological conditions. Perhaps our most out- 
standing example is found in diabetes. Since the intro- 
duction of Insulin coupled with scientific dietary control 
the diabetic patient can now lead a life of normal activity, 
but he must have the advantages during his hospitaliza- 
tion of a diet that is calculated in detail to yield the 
amount of carbohydrate, protein and fat specified by the 
doctor, and further that he be instructed to carry out this 
routine when he leaves the hospital. Many diagnosed 
cases of diabetes must be sent to the large city hospitals 
because locally there are no facilities for carrying out 
this procedure. Not only in this condition but in many 
others, treatment by, and instruction in nutrition plays a 
very important part in the final successful treatment of 
the disease. 

In small hospitals with no dietitians the teaching of 
nutrition and dietherapy to student nurses is an acute 
problem. I know that you are striving to co-operate with 
your Hospital Association and remedy this situation. Let 
me urge you to meet this requirement and give your stu- 
dent nurses the benefit of specialized instruction in this 
important line; you demand persons with adequate back- 
ground and training in other specialized lines as instruc- 
tors, why not in nutrition? The teaching of nutrition and 
allied subjects is one of the essential courses in a nurses’ 
training. 

In every field of a nurse’s work, whether it is Institu- 
tional, Private Nursing, or Public Health, the community 
is going to look to her for information and advice on ques- 
tions of nutrition. They are becoming more and more 
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widely interested in foods, not merely for appetite satis- 
faction and enjoyment, but as a means to better health 
and vitality. Among others they are going to turn to 
those scientifically trained in the care of the sick for this 
information. Only as the nurse is properly trained can 
she meet these demands. By lecture, laboratory, diet 
kitchen and pantry experience she should gain this know- 
ledge, but most important of all she must apply these 
principles of optimum nutrition in her everyday life and 
so be herself an example of the benefit and value derived 
from knowledge and appreciation of the principles of 
nutrition. 

As a temporary measure until you can re-adjust your 
organization could you not arrange for an affiliation for 
your dietetics? You affiliate with other hospitals to round 
out and complete your training in pediatrics, obstetrics, 
etc. Could you arrange for your student nurses to receive 
their training in normal nutrition—dietherapy and labora- 
tory work in a hospital with a large and approved dietary 
department? I know of one instance in a large city 
where a training school has no laboratory, so their stu- 
dents are sent to a technical school where a night class is 
given by a hospital dietitian to meet this deficiency. 


Teaching nutrition is not confined to student nurses 
only. All patients leaving the hospital should be in- 
structed in good food habits, and it is particularly essen- 
tial that patients on special diets shall have an understand- 
ing of their food requirements, and hence be able to co- 
operate and continue this phase of their treatment at 
home. 

Frequently in small hospitals, as well as these previously 
mentioned duties of administration, dietherapy and 
teaching, the dietitians may carry further responsibilities 
in the milk laboratory. The housekeeping, with instruc- 
tion and supervision of maids, purchasing of supplies, 
etc., is frequently under her direction. Also control of the 
laundry and sometimes the laboratory technique work is 
given to her to do. Thus you see that there are many 
phases of the hospital work which she is capable of 
handling and a combination of these may meet your 
needs. 

Fifty and seventy-five bed hospitals, with an average of 
thirty to forty patients daily, have found it satisfactory 
and economical to have a dietitian on their staff. The 
problem of dietetics in small outpost hospitals of twenty 
beds is one that is difficult to solve, manifestly you cannot 
add a dietitian to your staff. If these hospitals were all 
for instance under one organization, e.g., Government or 
Red Cross, perhaps a travelling dietitian, who would 
spend some time in each unit training a staff and organiz- 
ing, could fulfil this need. 

I hope that in this outline, inadequate though it is, I 
have given you a picture of a dietitian’s duties and that 
from it you have gathered some ideas of ways in which 
you may improve your own dietary department. 


The dietitian’s aim, as is that of every other depart- 
ment head, is to be of service to her patients. In order 
to accomplish this she needs the sympathy, co-operation 
and encouragement of her Superintendent, and all staff 
members. A definition of co-operation has been given as 
“to so conduct yourself that others can work with you.” 
We might all profitably adopt this as our motto. 








24 THE CANADIAN HOSPITAL 





March, 1935 


New Developments in Hospital Construction 
and Equipment 


By B. EVAN PARRY, F.RA.LC. 
Parry & Smith, Architects, Toronto 


EVER before has the hos- 
pital construction field 
been in quite the same 


position as it finds itself to-day. Those engaged in this 
field must be prepared to face an eventful future, not by 
sitting still and 
congratulating 
themselves on the 
past, but rather 
in developing and 
using to the full 
the results of 
recent research 
work evidenced in 
the new materials 
and _ application 
thereof, together 
with new equip- 
ment available to- 
day. 

For instance, 
where pile-driving 
for foundations is 
considered inad- 
visable, the “Joos- 
ten” ground 
hardening process 
is valuable. This 
process consists 
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; the ground with a 
Beer e ee eee ON chemical composi- 
tion, of which the main ingredients are calcium chloride 
and sodium silicate, which combine on the ground to form 
calcium silicate. This renders a normal sub-soil of gravel 
and sand not only reasonably watertight, but capable of 
bearing loads up to 14 tons per square foot. 

Ceilings of “noisy” rooms can be made “quiet” with an 
asbestos-acoustic absorbent sprayed on; roof solaria are 
surfaced with concrete slab roofing in patterns of white, 
grey and buff; the wall surfaces of staircases sprayed with 
cellulose, the main undercoat buff lightly sprayed with 
white and dark grey, so that the three colors show in a 
pleasant mottled effect. What an opportunity for the 
modernist! In the same way the service rooms are 
finished with a sprayed pale grey-green cement glaze, all 
making for economy. Demara (African) Marble is be- 
ing used for treads and landings of stairs. This marble 
is blue in color and has figure. 

Glass balustrades for staircases is the vogue, for which 
“Armourplate” glass is used, set in silver bronze frames 
with golden bronze and ebonized hardwood in the hand- 
railing. The glass panels in the taking balustrades bear 
etched designs, which are illuminated by concealed lights 
in the bases of the silver bronze frames. Luxurious, it 





may be said! but not at all when one compares with what 
has been done in the past, without anywhere near ap- 
proaching the same effect or cost. 

Many hospitals have splendid entrance foyers lighted 
by ceiling fixtures. To-day such fixtures are being 
cleaned and relamped through traps in the floor above. 
The ceilings of these entrance foyers offer opportunity 
for plaster reliefs. Here is a delightful way of perpetuat- 
ing the memory of a donor to the hospital, or that of an 
outstanding physician who has passed on. 

For diffused lighting very good effects are now obtained 
by having thick cast glass window sills in bronze frames, 
beneath which tubular lamps are installed. 

The walls of Enquiry Offices, Doctors’ Rooms, Nurses’ 
Stations, and possibly some other units, may suitably be 
finished by lining them with cork in squares of 20”, and 
7/16” thick. These are fixed with a special cold bitumen 
adhesive on a screeding. The surface is cellulosed. This 
material provides a holding for thumb tacks, when being 
used for the display of notices or bulletins. 

Modern libraries for hospitals or kindred institutions 
are indulging in colour schemes unheard of a few years 
ago, and consequently opportunities offer for modernizing 
sanctums of this nature, as also introducing new notes 
in projected buildings. Especially does this apply to 
Sanatoria, Mental Hospitals, Nurses’ Residences and 
Convalescent Hospitals. This modern treatment is ob- 
tained by enamelling the bookcases a pleasant blue on the 
outside and yellow on the inside, with a small amount of 
moultling finished in silver bronze. Cork is used for the 
floors, laid in slabs in two shades of brown, and_ the 
tables finished in silver grey colour with linoleum tops to 
match the colour of the bookcases. The chairs are up- 
holstered in cream leather, and the walls and ceiling of 
the library above the bookcases finished a smooth white- 
painted plaster. 

Board Rooms of hospitals in the past have been gener- 
ally treated in a specific manner, comparable to their 
function. There is to-day something new at least in its 
application for decorative treatment. The walls of these 
rooms are being lined with a material rarely used to-day 
for mural decoration, namely, leather. 

The method of use in a pattern of squares is entirely 
novel. The colour is pale fawn, the wood trims and 
doors finished to match the walls. The Board Room 
table has a leather top of light olive green colour, the 
carpet is a pale brick colour, and the chairs upholstered 
in tan moquette streaked with terra-cotta, the curtains of 
olive green making a most effective ensemble. There are 
many other developments in the way of construction and 
materials, but space being limited, it is necessary to deal 
with some of the more interesting advances made in hos- 
pital equipment, including sanitary fixtures. 

It has been stated that physical therapists of this con- 
tinent are behind the European physical therapists in the 


i ae 


March, 1935 


application of hydro therapeutic agents for the treatment 
of disease, probably due largely to the influence of the 
great Spas in Europe. However, there is one form of 
hydro therapy, the Whirlpool Bath, which has proved of 
great value, and which is now gaining favour in its use 
in Canada. This is a bath of hot whirling, aerated 
(bubbling) water, used for the treatment of injuries of 
the arm or leg. Special oval tubs are made, one type for 
the arm, and one for the leg. Nozzles with an air intake 
on the side are placed in these tubs. The stream of water 
passing this intake sucks in air, so that a combination of 
air and water spouts into the tub. A thermostat is used 
to control the temperature of the water, which usually is 
about 108 degrees F. to 110 degrees F. This whirlpool 
bath is especially indicated in the auxiliary treatment of 
fractures, dislocations, sprains and contusions, and a 
splendid preliminary to massage and corrective exercise. 
The arm and leg whirlpool baths are probably the most 
important pieces of hydro therapy equipment, and even 
if no other hydro therapeutic apparatus is installed, hos- 
pital physical therapy departments should consider using 
these. 
New Plumbing Fixtures 


A number of epidemics have been directly traced 
to improperly constructed plumbing appliances. For in- 
stance, drinking fountains are now designed to prevent 
contacting the lips or mouth to the port through which 
the water passes by means of integral protecting hood or 
guard, which also prevents bacteria from the mouth 
dripping into the drinking stream port and spreading to 
the mouth of the next user. The water port (stream 
opening) is located at the extreme high point of the 
fountain receptor, making it impossible for any polluted 
water to enter the drinking stream opening in the event 
the receptor fills up due to stoppage of the waste line. 
This removes the possibility of polluting the pure water 
supply. 

Perhaps one of the more recent developments is the 
vacuum breaker as known to the plumbing industry, and 
might better be described as an appliance to prevent 
back-siphonage, or the drawing of polluted water from 
the waste side of plumbing fixtures into the sterile water 
supply. This vacuum breaker is applicable to all plumb- 
ing fixtures or appliances necessary to safeguard the ster- 
ile water supply. 


There is a new vitreous china surgeons’ wash-up sink 
on the market designed to meet the requirements of the 
hospital and the technique of the surgeon. They are im- 
pervious to checking, crazing or staining. The convenient 
depth and arrangement of the gooseneck spray offers a 
utility to the surgeon whose technique calls for scrubbing 
to the shoulder, obviating touching any part of the sink 
with the arm. To remove all possible danger of infection 
by contact they are fitted with knee operated water mix- 
ing valves. To obtain the desired temperature of water 
it is only necessary for the user to slightly shift the stir- 
rup lever with the knee, which gives a tepid flow of water 
through the spray on the gooseneck spout. This stirrup 
lever will remain in any position to which it is adjusted, 
thereby eliminating the necessity for the user to hold the 
stirrup in a set position while washing, yet when closing 
the valve it is only necessary to slightly shift the stirrup 
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toward the starting point and a snap action is obtained 
which completely closes the valve. 

The cabinet sink for kitchenettes in nurses’ residences 
has distinct value, since it provides greater storage space 
for such units. Canned goods, cleaning powders, pots, 
pans, dishes, utensils, and a thousand and one _ other 
things need to be put somewhere. Cabinet sinks with 
their extra storage space, automatically fill this need. 

In the same category there is now on the market an 
enamelled all-steel cabinet lavatory which is ideal for the 
small bathroom—providing additional storage space for 
many toilet room necessities. 

Most hospital executives are conversant with Dr. A. T. 
Bazin’s findings concerning operating room lighting con- 
tained in Canadian Hospital Council Bulletin No. 3, Con- 
struction and Equipment. Therefore, the developments 
which have taken place in lighting units for such use make 
strong appeal. The question of safety in surgical lights 
is of paramount importance. The danger of a_ bulb 
burning out during a critical operation and leaving the 
surgeon in darkness, or at best, indistinct twilight, must 
be guarded against. There are lights available designed 
to obviate this danger by the employment of reflectors— 
a multiple reflector system—each reflector containing a 
60 watt bulb. Should one’ Jamp, or even two burn out, 
the remaining reflectots concentrate ample light intensity 
on the operating field for satisfactory work. True, the 
shadow reducing properties of the lights may be slightly 
impaired, but not in comparison with the obvious defi- 
ciency of a single lamp and reflector. Another thing in 
the favour of this new unit is coolness, since the heat rays 
are blocked from reaching the reflector (and being pro- 
jected) by a special filter glass inserted between the bulb 
and the reflector. This filter glass blocks heat rays just 
as lead glass blocks X-rays. The reflectors, individually 
shadow-reducing, are so focused that they produce, not 
a cone, but a cylinder of light, the rays of which are 
intercrossing in such a manner that the sides and bottom 
of the incision are always illuminated, even though the 
operator obstructs a major portion of the rays from any 
individual reflector. A spot of light 20 inches in diameter 
is provided for the operating area. 

X-ray Apparatus 

The new self powered emergency portable spotlight 
supplies a long felt want in case of failure of the main 
power supply and delivers more than 4,000 foot candles, 
with the advantage of an instantly available emergency 
power supply from two Exide batteries in the base. 
Automatic charging maintains the batteries at full volt- 
age. The shock proof vertical fluoroscope, all parts car- 
rying high tension current completely enclosed, eliminat- 
ing all possibility of shock to patient or operator, is a 
distinct improvement worthy of investigation, which ap- 
plies also to the shock-proof mobile X-ray unit. This 
latter equipment is completely shock-proof with X-ray 
tube immersed in oil, and is adapted for fluoroscopy ver- 
tically and horizontally, either above or below a table, and 
folds up completely for easy mobility. 

Truly, the advance in X-ray equipment is comparable to 
the legendary treasures of Aladdin’s cave. To-day one 
can accurately determine the X-ray dosage actually ad- 
ministered to a patient, measuring it as delivered to the 
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The Purchases of Hospitals Come Under 
the Heading of Big Business 


By S. T. 


MARTIN 


Assistant Superintendent, Regina General Hospital 


SURVEY of the statistics 
of any comparative group 
of general hospitals would 
show that their annual pay rolls approximate 50% of the 
expenditures in these institutions. The balance of the 
expense budget, 
or at least the 
major portion of 
it, would be made 
up entirely of 
purchases. So 
when we consider 
that, (according 
to reliable statis- 
tics), the annual 
operating expense 
of the hospitals on 
this continent is 
about nine hun- 
dred million dol- 
lars, of which 
only one-half is 
expended in salar- 
ies, the purchases 
of hospitals sure- 
ly come under the 
heading of Big 
Business. 
Therefore, a 
reat responsibil- 
ity, not only to 
the institution it- 
self, but also to the public who have made the hospital 
possible, is placed on the shoulders of the hospital pur- 
chasing personnel. Chapman, in dealing with purchasing, 
says in part: 
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“The operation of a public hospital is the administration 
of a public trust, and entails the rendering to the com- 
munity a maximum of service commensurate with the 
hospital’s means, and if hospitals are to be faithful to 
this trust, they must put their purchasing on a more 
business-like basis.” 


Since hospitals, in their daily operations, make use of 
most commodities which enter into our present social 
scheme, the scientific purchasing agent must have not only 
an intimate knowledge of the goods purchased, but should 
also have an intelligent knowledge as to the use or pur- 
pose of the article to be purchased. He must, if he is to 
buy intelligently, have a knowledge of not only local, but 
world market conditions as well, as many items—rubber 
and cotton for instance—enter largely into hospital pur- 
chases. 


We have pointed out that the purchasing agent must 
have an intimate knowledge of a great variety of items, 


(a knowledge of the scientific equipment alone used in 
our hospitals to-day is an education in itself). Where 
does, or how shall, the buyer get this knowledge? From 
many sources—experience in an institution, attendance at 
Hospital Conventions, with particular attention to the ex- 
hibits, as at no other place will so many and such varied 
lines of hospital supplies and equipment be gathered to- 
gether; from hospital journals and pamphlets issued by 
the various manufacturers. But the greatest source of 
knowledge is the higher type of representative from es- 
tablished firms who solicit the hospital’s business. We 
may assume that these men, if they are from reputable 
houses, will be trained, and will know more about their 
particular line than can any hospital administrator. Every 
representative should be given a hearing, as much infor- 
mation of value about not only the goods themselves, but 
also as to the market trends, can be gained. Lack of 
knowledge and understanding of the great diversity of 
articles which are purchased by hospitals, both for scien- 
tific and domestic use, must be reflected in the cost of the 
commodities to the institution. 

Purchases should always be confined to reputable firms, 
for a guarantee as to quality of goods can only be as 
good as the reputation of the firm making the guarantee. 

All hospitals, large or small, are from time to time con- 
fronted with the problem of the local merchant who in- 
sists on the hospital’s purchases being confined to him, 
either because he has made some contribution, or because 
he is a taxpayer. Since the hospital is operated solely in 
the best interests of the public, those interests should not 
be penalized by paying a premium to the local merchant, 
but when all things are equal, there-is an obligation to 
the citizen who makes possible the operation of the 
hospital. 

Purchasing in hospitals is one phase of administration 
in which the responsibility should be centralized. That 
is, one person should be delegated to this position. In 
large institutions this work is usually delegated to the 
office of the Assistant Superintendent as one of his prim- 
ary duties, to the purchasing agent, or in smaller hospitals 
it is usually done by the Superintendent, or at least he or 
she should closely scrutinize and sign all purchase orders. 
Judicious expenditure of the hospital’s funds can be car- 
ried out only by a person who has an intimate knowledge 
of the hospital’s financial condition. 

To purchase the requirements for a hospital intelligently 
requires not only knowledge of the source of supply and 
the price, but agreement should be reached that the pur- 
chase is in the best interests of the institution, taking into 
consideration the present market price, the quantity avail- 
able and whether or not the purchase should be passed 
and a substitute article purchased. This is possible only 
by close co-operation between the purchasing head and 
the various department heads. 


(Continued on page 28) 





‘ 
i 
= 
x 
is 
Fri 
oi) 
i, 


italia 








March, 1935 THE CANADIAN HOSPITAL 


cA GUT (Mo 
2 tific p 
BRITISH RESEARC 


THE LONDON HOSPITA 
is the only place in Engl 
where surgical catgu 
made THROUGHOU 
from the animal intesti 
to the sterile tube. 











LONDON HOSPITAL CATGUT 


Obtainable from 


MESSRS. DOWN BROS. LTD., AGENTS FOR CANADA 


143 College Street, Toronto Telephone : Waverley 9245 








Telegrams : Downbro Toronto 


Please refer to THE CANADIAN HOSPITAL when writing 





27 








28 THE CANADIAN HOSPITAL 


The Purchases of Hospitals Come 


Under the Heading of Big Business 
(Continued from page 26) 


The purchasing agent should either be directly respon- 
sible for the issuance from the stores, or be in close touch 
with it, for the knowledge and demands of issuance are 
necessary to accurate performance. All purchases should 
be planned, and the yearly requirements of each depart- 
ment known. The informed agent anticipates his wants. 
The three essentials of good buying are—‘Know your 
needs,” “Buy only what you need,” and “Make sure you 
get what was ordered.” -Goods should always be re- 
bought, not re-ordered, when it is necessary to replenish 
stocks. Contact and buy if possible from the original 
source of supply, if quantities required will permit, but 
never over-buy simply on the inducement of a bargain. 

Purchases should be planned so that the immediate 
needs are always protected, and deliveries arranged in an 
orderly manner. In these days of rapid transportation 
and immediate deliveries, there is little need to buy for 
the future, with the resultant outlay in money, ware- 
housing, depreciation by dirt and frequent handling, as 
well as the great tendency to greater consumption when 
supplies are plentiful. 

All purchases, no matter how large or small the turn 
over, should be done on a competitive basis. Whether by 
the use of tender or quotation, or telephone calls for 
prices, the principle is the same, quality being the first 
and price and service the second considerations. The fol- 
lowing items are among those that can well be purchased 
by tender: coal, ice, bread, milk and cream, ice cream, 
eggs, surgical dressings, linens, cleaning supplies, gro- 
ceries, laundry supplies, printing, teas and coffees, surgical 
instruments and splints when bought in quantity. The 
length of time covered by the contracts will vary. Coal 
would be for the year, as dealers will give a close price 
to have the coal business in the summer slack seasons ; 
dairy products such as butter and eggs should be bought 
in the early spring, when these products are always lower 
priced. Surgical dressing prices are usually protected 
against decline or increase in price for four month 
periods. 

Quality should be the first requisite in good purchas- 
ing, but the fact must not be overlooked that quality in 
some instances is not always essential. Some times a 
cheaper grade of article will give exactly the same service 
as the best quality. For example take hot water bottles, 
which usually have a guarantee of two years’ service. We 
all know that in hospitals, hot water bottles seldom, if 
ever, wear out. So it might be more economical to buy 
a safe, lower-priced bottle which would give the same 
service as the higher priced one. On the other hand it 
would be an economy to buy Jenna, Pyrex or similar 
hypodermic syringes, which stand sterilization much bet- 
ter than the ordinary cheap grade offered. So in all pur- 
chases, the length of service of any given article should 
balance against its cost. 

Standardization is a boon to purchasing agents. The 
average hospital uses too many styles and sizes of the 
same item, in many of its commodities. Standardization 
makes for better purchasing, in that stocks are easier to 
maintain, and a better price can be obtained for a larger 
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quantity of one size or style, than for a small order of a 
number of styles. In a modern hospital, there is no place 
for the personal preference or idiosyncrasies of the many 
individuals making up its staff. Duplication is too 
costly. 

In all hospitals changes are made from time to time 
in patterns, styles or brands. The obsolete lines should 
not be returned to the stores and allowed to clutter up the 
shelves, but good business practice would dictate that they 
be consumed, or a substitute use found for them before 
the new line is purchased. 

As mentioned above, every sales representative should 
be granted an interview. Salesmen should not be allowed 
to canvas the department heads, but where a technical 
question is to be discussed or .a new line offered, the de- 
partment head and the salesman should be brought to- 
gether in the purchase office. 

Lastly, and possibly the most important aspect of eco- 
nomical purchasing, is the source of the purchase requisi- 
tion. Not only is it good business practice, but it is im- 
perative that this authority should be confined to a few 


persons, and in most institutions the following department | 


heads suffice : the Superintendent of Nurses, the Dietitian, 
the Engineer, the Housekeeper, and for the other profes- 
sional services, the Superintendent himself. 


New Developments in Hospital Construction 


and Equipment 
(Continued from page 25) 

skin, and making proper compensation for variation in 
all factors such as milliamperage, voltage, distance, filtra- 
tion, etc. It sums up the dose as it accumulates, indicates 
at all times the number of roentgens already applied and 
the number yet to be applied to complete the treatment. 
*Twas only about three years ago that a new X-ray gen- 
erator was received with admiration and enthusiasm by 
Roentgenologists, and small wonder! This equipment is 
two X*ray generators in one, and is capable of producing 
radiographs of a quality which cannot be approached by 
those made with any pulsating type of apparatus. The 
films produced by this equipment have brilliant contrast 
and unusually sharp definition brought about by “impulse 
excitation” instead of the conventional sine wave excita- 
tion, or as more commonly known, the pulsating type. 

It is known that with pulsating type apparatus, the life 
of X-ray tubes is greatly shortened by the number of 
trial exposures necessary in order to determine a definite 
setting, whereas with this new equipment no trial ex- 
posures are necessary. 

Much has been written upon sterilizing equipment, and 
possibly a lot more could be said, but there is a limit to 
all things, and the length of this article is no exception. 

Before summarily excluding this phase of hospital 
equipment, it is worth while to call attention to the de- 
velopment of sterilizers for diagnosticians, surgeons and 
clinics. Assurance of absolute sterility and freedom from 
worry is almost a sine quo non. One piece of equip- 
ment to be noted in the modern equipped offices of diag- 
nosticians and surgeons is that of the combined autoclave, 
instrument sterilizer, water sterilizer, and spacious double 
cabinets with plate glass doors and plate glass shelves 
under. This equipment is fully automatic throughout and 
is a gem in the field of equipment. 
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WHAT DOES | 
ONE OF THESE BREAKFASTS LACK? 





a A REN i i ie i tai HSI yet ec acs 


HE breakfast at the left contains 
| oe little “‘bulk””— needed to help 
promote proper elimination. Yet this 
type of meal is eaten every morning in 


thousands of homes. 


Fruits and vegetables—and bran— 
are the best sources of “bulk.” But tests 
show that certain individuals have much 
of the fiber of fruits and vegetables 
broken down in the alimentary tract. 
When bran is added to their diet, elimi- 


nation becomes regular again. 


Laboratory investigations indicate that 
bran is a safe laxative food for the aver- 
age person. Microscopic examination of 


the intestines of bran-fed laboratory 





animals, over a period corresponding to 


30 years of human life, failed to show 
any sign of injury to the intestinal tract. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable. Except in cases 
of individuals who suffer from intestinal 
conditions where any form of “‘bulk”’ 
would be contraindicated, ALL-BRAN 
may be prescribed with safety. 


This delicious cereal is likewise a good 
source of vitamin B and iron. Your 
patients may enjoy ALL-BRAN either as 
a cereal or in cooked dishes. Sold by all 
grocers in the red-and-green package. 


Made by Kellogg in London, Ontario. 
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Listerian Principles and the Development 
of Sterilizing Technique 


T is related of Lister that when addressing a class at 
graduation he remarked “You are going forth to 
labour amid sorrow, sepsis and sin. Deal gently with 


the sorrowful, fight sepsis unceasingly and be merciful - 


to the sinner.”” Whether authentic or not this is typically 
Listerian. 

In his self appointed task “to fight unceasingly against 
sepsis” he formulated a full code of tactics, he planned it 
and directed it to a successful issue. His system was both 
a defence and defiance against the septic micro-organisms 
which hitherto had maimed, mutilated and destroyed with- 
out hindrance. That Lister obtained his objective is un- 
deniable, yet it were also inevitable that while his first 
principles continue to be maintained, the technique which 
he adopted has undergone modifications and improvements 
in the course of years. Inevitable it was because the re- 
strictions which had beset surgical exploration, the fear 
that had gyved the surgeons hands, the “mystery” that 
stalked in darkness” had all been removed. 


Advancement of Surgery 

As a consequence to Lister’s system diseases which had 
been undiagnosed or deemed inevitably mortal became 
known and remediable by surgery. Search and research 
expanded to a degree previously unthought of. While the 
new system had rendered this possible the technique in 
its original form was inapt to the pace of the rapid ad- 
vancement which it had stimulated. 

Lister prepared all his own dressings, his solutions, and 
even his own catgut upon which he had devoted consider- 
able study. In these details, he was precise and exacting, 
but, it is on record that not a few surgeons who were 
favourably impressed by Lister’s successes, failed to get 
the results which he obtained. These failures were doubt- 
less due to laxity on minute of which Lister was most 
exacting. This possibility of error widened with the ex- 
panding practise of surgery. The lack of appreciation and 
sometimes rather bitter opposition in his own day may 
now reasonably be attributed to this. In course of a very 
short time however, his methods became known and 
practised, and in his own day to Lister came the crowning 
happiness of seeing his principles adopted all over the 
civilised world. 

Was it Plato who said “Before the world came into 
being it had a prior existence in the divine mind as an 
idea.” It were not sacrilege to paraphrase that “Before 
modern surgery came into its aseptic purity it had a prior 
existence in Lister’s mind as a divine idea.” 


The foundation and the whole structure which evolved 
out of that idea was the prevention of putrefaction (in- 
fection) in surgery. Lister’s methods in achieving this 
was by chemical or germicidal agency. That the agencies 
subsequently adopted were different by no means depre- 
ciates or belittles the dominant principle in the slightest 
degree. 

The next important development in chronological order 
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came when Ernst von Bergman was appointed Professor 
of Surgery at Wurtzburg. Lister’s system had by this 
time become widely practised in Germany. Bergman, who 
had a markedly strong faculty for organization, set up 
in Wurtzburg “A system of antiseptic drill worked out to 
the most minute details with the rigour of a military 
course of instruction.” Under Bergman hospitalization 
became more and more specialised and departmentalised. 
In Europe the renaissance was well under way and sur- 
geons entered the new era with a revigorated zeal. 

In the course of time Bergman evidently recognized the 
increasing demands and the ever widening expansion of 
surgical practise as an immediate consequence of the new 
system. He also apparently foresaw what the new era 
projected. for hospitalization. To cope with this he organ- 
ized and developed many new services. 

These newer services or departmentals becoming gen- 
erally adopted in Europe were denominated as a new 
system. Fundamentally that was not the case. Aseptic 
surgery was the name given to the new methods as a dis- 
tinction from Lister’s, which was denominated antiseptic 
surgery. The terminology would seem to indicate a diver- 
gence, which did not exist. From its inception the first 
principle in the new surgery as presented by Lister in 
1865 was aseptic. The agencies or services in attaining it 
were subsidiary to it, be they chemical or mechanical. 


Sterilizers 

In our present consideration, the important feature in 
Bergman’s plans was the adoption of sterilizers. The 
hospital work was now enlisting the services of the high- 
est intellect of the scientific world, including the less ab- 
struce but none the less practical one of engineering and 
an important contribution of the engiieer was the steri- 
lizing apparatus. 

The sterilizer equipment is the integrant of asceptic 
surgery as now practised. Proper and thorough steriliza- 
tion is essential to the continuity and fidelity to Listerian 
principles, in his own words “To prevent infection with 
all its attendant risks.” Exactitude in this function of the 
sterilizer is an integral factor of operating room efficiency, 
successful operations, and the patient’s welfare. 

Sterilization may be comprehensively defined as_ the 
destruction of all pathogenic bacteria and spores. That it 
shall encompass the death of the most resistant as well 
as the most virulant, the sterilizers shall be operated to 
destroy all, on the proper assumption that such may be 
present in or on the goods and the instruments used 
during operations or as subsequent dressings. 


Thermal Death Point 
Bacteriologists are in general agreement that most known 
aerobic micro-organisms, or such as exist only in the 
vegetative form, are killed by boiling water, or steam, at 
a little higher temperature. There are exceptions, as noted 
by Bigger “Bacteriology” (1932) who states “when thor- 


(Continued on page 32) 
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For over seventy-five years E. R. Squibb & Sons have manu- 
factured for the medical profession and the hospitals a 
superior anesthetic Ether. In a series of advertisements for 
the past ten months we have suggested points of technique 
which have proven of value in augmenting the usefulness of 
a superior Ether. The following suggestions were included 
in the series: 


1. During the induction and throughout the anesthesia, 
the patient should be allowed to have all the air neces- 
sary for normal respiration. 


. No Ether should be allowed to pass between the inhaler 
and the face. 

. A continuous series of drops of Ether should be allowed 
to fall on the gauze diaphragm of the inhaler. 

. Some provision should be made for conserving the 
Ether vapor for the patient’s use. 


THE CANADIAN HOSPITAL 


. It is seldom necessary to remove the mask from the 
patient's face. 
. Always assure the patient that he is all right and im- 
press upon him the feeling of safety. 
. Every effort should be made to render the induction as 
free from unpleasant circumstances as possible. 
. Use the Ether directly from the original container. 
9. Watch both eyes and use them as a guide to the stage 
of anesthesia. 
10. Watch the respirations! They are indicators of the depth 
of anesthesia. 
Squibb Ether is the only Ether packaged in a copper-lined 
container which prevents the formation of aldehydes and 
peroxides, thus lessening the postoperative toxicity. Squibb 
Ether gives better results. 





Other Squibb Anesthetics: 
CHLOROFORM 


PROCAINE HYDROCHLORIDE CRYSTALS 


E. R. Squibb & Sons of Canada, Limited, 
36 Caledonia Rd., Toronto, Ont. 


Please send me a copy of your booklet on Open 
Ether Anesthesia [. I would also like a copy of your 
booklet on Spinal Anesthesia [. 





ETHER SQUIBB 
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Listerian Principles and the 


Development of Sterilizing Technique 
(Continued from page 30) 


oughly dried, resistance is greatly increased, . . . . pneu- 
mococcus when dried may survive exposure of 115°C 
(239°F) for half an hour.’ 

The thermal death point of anzrobic or spore-forming 
bacteria is not precisely defined. Perhaps it were better 
so. The assertion that the death point is reached at a cer- 
tain degree of temperature may another day be refuted 
by bacteria or spores under different conditions. The 
thermal death point attained within a sterilizer must have 
a sufficient safety margin to assume perfect confidence 
that positively no micro-organisms shall peradventure 
escape, and a safety margin should also be calculated upon 
possible minor errors or mishaps in the sterilizer which 
shall be detectable without risk of infective matter 
escaping. 

Pressure and Temperature 

In speaking of the thermal death point of bacteria ac- 
cording to Bigger (ibid) “it is essential to mention the 
temperature and time of exposure.” Both factors must 
be taken into calculation. It is almost axiomatic that the 
higher the temperature, the shorter the exposure, that is 
over and above definite minimums. 

From amongst several authorities the safe standard 
may be stated with confidence by a passage from “Prac- 
tical Bacteriology,” McKie & McCartney (1934), ‘Fifteen 
minutes exposure at 120°C (248°F) steam heat kills all 
forms of organisms including the most resistant- spores.” 
A sufficiency of steam heat for a sufficient time to kill all 
organisms without destroying the fabric being sterilized. 
This applies to cottons, gauzes and other dressing ma- 
terial. Rubber gloves should be considered apart from 
such. Also the sterilizing of some solutions differs from 
the foregoing. These shall be considered separately later. 

With the temperature and the time determined it re- 
mains that to attain thoroughly complete sterilization 
steam at that temperature should penetrate in and through 
every thread and every fibre. Penetration in and through 
for it is within the fibres that the anzrobic spores will be 
lodged if and when such are present. 


What Happens in a Sterilizer 

Before discussing the technique of sterilizer operation 
it were well to make some observations about what is re- 
quired and what actually happens inside an autoclave. The 
movements of the steam inside the sterilizing chamber 
of an autoclave not being visible, the correct or proper 
functioning of the steam as the sterilizing agent is not 
simply obvious. 

With every autoclave there is a code of rules for its 
operating. Under such rules the guage is the indicator 
and guide to the manipulation of certain valves at certain 
times. As a supplement to the guage, recording ther- 
mometers give a graphic charted record of steam main- 
tenance. 

The gauge and chart are apparently readable with 
elementary simplicity. Yet, there are wide possibilities of 
misapprehension. 

On most gauges there are duel indices showing steam 
pressure in the larger figures and corresponding tempera- 
tures in small figures. These figures are only co-indica- 
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tive when the pressure is derived from 100% steam. 

For instance, it is only by an all steam pressure that 
10-lbs. will have a temperature of 240°F., or that 15-Ibs 
will have 249°F., or so on as the gauge calibration indi- 
cates. The presence of air within the sterilizing chamber 
will reduce the temperature proportionately to the amount 
of air present. If air be present in the sterilizer the 
figures on the gauge do not and cannot indicate the cor- 
rect inside temperature. In such cases the pressure record 
may be correct, but the temperature record is not, though 
apparently on the gauge they coincide. 

The determining principle of the thermal death point 
is temperature, not pressure. It is a common thing to 
hear “pounds pressure” spoken of as if it were the steri- 
lizing factor. This is erroneous. Temperature is the cri- 
terion and to think habitually of so many pounds pressure 
as the standard of sterility, is an unsafe practise. 

The calibration on the steam gauge is largely respon- 
sible for this inasmuch as it is the operators guide and 
indicator, registering so many pounds as always equalling 
just so much temperature. If the correct relationship of 
the two indices be not properly understood it may lead to 
serious and perhaps disastrous consequences. 


Example of Error 


Under certain conditions, not obvious, but actual within 
a sterilizer, even 20-lbs pressure according to the gauge 
maintained for a full hour may only have such a temper- 
ature as will do no more than transport the dormant re- 
sistant spore into active virulant bacteria. The calibrations 
on the gauge say that such a pressure has 258°F. Actually 
by demonstration, the temperature in certain location in- 
side the sterilizer never exceeded 212°F. during the whole 
hour. The reason, again, is the pressure of air. Air 
pocketed within a bundle of dressings in a tightly closed 
sterilizer resists the penetration of steam, but of this the 
guage takes no cognizance. 

A simple experiment demonstrates this. While cold and 
empty*close the door and valves, then heat up the outer 
jacket. In a short time the guage on the inner chamber 
will begin to rise and may go as high as five pounds or 
more. Indications are, 5-lbs steam pressure, but as yet 
there is no steam in the chamber, it is all air. Next, turn 
the steam into the inner chamber until the pressure shows 
15-Ilbs. Note, the corresponding temperature should be 
249°F. if it were all steam, but before the steam was 
allowed in there was already a pressure of 5-lbs (or 
more) and raising it to 15-lbs only admitted 10-lbs addi- 
tional pressure from the steam supply. Now, 10-lbs steam 
pressure has a corresponding temperature of 239, 10 de- 
grees of difference from the temperature indicated. These 
figures are not mathematically correct, but the divergence 
is greater so that the disparity is not exaggerated as an 
example. 

It is a fundamental that temperature of steam corre- 
sponds to its co-relative pressure in the absence of air. 
Air and steam do not mix, they do not compound, and for 
an accurate reading of a sterilizer gauge pressure and 
temperature corresponding there must be no air present. 
Emphasis has been paid to this particularly, the cause of 
most trouble in autoclaves being traceable to it. 


Editor’s Note—This article will be concluded in the 
April issue of The Canadian Hospital. 
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If it’s a 


Bassick 


. 3 








SUPREMELY SERVICEABLE 
Quiet... . Durable . . . . Smooth-Running 


Maximum ease in handling, maximum 
quietness in operation—these essential 
factors, together with long wear and gen- 
uine economy, are outstanding features 
in the complete, quality line of Bassick 
Casters for hospital equipment. For ful] 
details of specifications and prices, write 
for Catalogue No. 112. 


CD bm SCD 


Bassick Caster No. 14596x31RP 


One of many lines. Has 4” Baco wheel 
with extension. Available in 6 sizes with 
- sockets for all sizes of metal bed legs. 
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MADE IN CANADA BY 


STEWART-WARNER-ALEMITE CORPORATION 
of Canada, Limited 


BELLEVILLE ONTARIO 
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‘Away with the Old, 
On with the New”’ 


If you are 
Wedded to old 
methods of laboratory 
technique, this adver- 
tisement will be of no 
interest to you. How- 
ever, your present 
methods may just be 
years of habit. Let us 
, _ help you to obtain a 
“or ‘cnt Jine te” Divorce. Here’s 
c > — how. 


We publish from time to time, a sixteen 
page journal, “Cenco News Chats,” in 
which you will find illustrated and de- 
scribed all the newest developments in 
laboratory instruments and practice. As 
an instance, the February issue describes: 


New Glass Tubing Cutter. 

Blowpipe Tip. 

Specimen Jars. 

Cenco-Liquid Circulating Pump. 
New Sillimanite-Chromel Triangles. 
New Cenco Ultrascope “Black Light.’ 
New Cenco Rheostats. 
New Cenco Simplified Motor Stirrer. 
New Cenco Quick Setting Label Varnish. 


New Cenco Tantalum Metal Knife Type 
Heaters. 


New Cenco Burette or Thermometer Lens. 


New Cenco Inexpensive Aluminum Mois- 
ture Dishes, etc., etc. : 


There is a copy for you. Is your name on 
our mailing list? Keep right up to the 
minute and send your name, official posi- 
tion and address, when you will receive, as 
issued, copies of this pithy little scientific 
journal. Send your name to-day; it places 
you under no obligation of any kind. 


aE 


Crntrau Souentrie Company of Cawana, Linen 


SUPPLIES 
Chemicals 


LABORATORY 

A paratus 

9 York Sr. TORONTO 2 ONTARIO 
Paciric Coast OFFICE 1830 W. Georcia St. VaNCOuvER B.C. 
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Oxygen Therapy Employed Extensive- 
ly at Hospital for Sick Children 


(Continued from page 17) 
considerable force (about 414 Ibs. per sq. inch), and that 


‘the tent cannot be considered a sealed container. Care in 


keeping the skirts of the tent well tucked in will un- 
doubtedly reduce this loss, but our experience, which is 
in keeping with that of other hospitals, is that under or- 
dinary conditions, seven litres per minute will be required. 

In addition to the supplying of oxygen to the patient, 
the carbon dioxide exhaled by the patient may be removed 
from the circulating air by passing it through soda lime. 
In the earlier machines this was always considered an ob- 
vious necessity, but it has been found in practice that it 
is not usually important. In fact, some of the best known 
makes of tent no longer make any provision for carbon 
dioxide removal. Under ordinary conditions of use its 
concentration in the tent seldom rises above 1% and this 
is harmless. Probably, should the tent be very well tucked 
in and the patient left absolutely undisturbed for several 
hours, this figure would be exceeded and soda lime use 
would be advisable, but this is rare. In fact, in certain 
cases it is necessary to deliberately add carbon dioxide to 
the tent air in order to stimulate respirations, and of 
course, under these conditions the soda lime would have 
to be removed. In this hospital, when necessary, the car- 
bon dioxide is fed from a cylinder of the gas directly into 
the tent, a special controlling valve having been procured 
for the purpose. When administered at the rate of one 
litre per minute the desired concentration in the tent of 
5% is maintained. 

It is generally necessary to cool the air circulating 
through the tent by passing it through ice. The patient by 
radiation and exhalation is continually warming and ad- 
ding moisture to the tent air, and the ice removes this 
heat and condenses the excess humidity. In fact the air 
in the tent is not made cool, the ice merely preventing it 
from getting too hot. The ice should be capable of keep- 
ing the temperature within the tent at least a degree or so 
below that of the surrounding atmosphere. In the case of 
small infants who benefit by high temperature and hu- 
midity in their environment, the ice may frequently be dis- 
pensed with. Older children or adults however require 
ice if they are to be in the tent for any length of time. 

To summarize it may be repeated that the administra- 
tion of oxygen is of inestimable benefit to certain types 
of patients. The oxygen tent is an effective and relatively 
fool proof method of applying this treatment, and a 
simple type of tent developed and used by the Hospital 
for Sick Children in Toronto is described and some of its 
problems discussed. In conclusion it may be pointed out 
that this form of therapy affords a striking example of 
the value of applying physiological information to clinical 
use. 


Maternal Death Rate 

How needless our high maternal death rate is, has been 
proved by the records of the Salvation Army Women’s 
Hospital, in Toronto. Under that hospital’s care there 
have been 745 births, and in that large total there has been 
only one death. That single death was due not to lack of 
proper care, but to the fact that the mother had a very 
serious heart condition. 
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ELIX WURTZ (circa 1500-1575) 
is considered by many to rank with 
the foremost surgeons of his day, and his 
Practica to be one of the most impor- 
tant and original works of the sixteenth 
century. It deals almost entirely with the 
treatment of injuries and criticizes such 
contemporary practices as needless prob- 
ing and the indiscriminate use of sutures. 
Wirtz, however, used sutures in harelip, D & G Su Lu FeS 
tenorrhaphy, and when possible without 
tension, in certain wounds of the neck, “THEY ARE HEAT STERILIZED” 


face, and breast. Other wounds were, as a 
DAVIS &@ GECE fNC. 


rule, sutured only in case of hanging flaps. 











ATRAUMATIC SUTURES 


with needles integrally affixed 


Intestinal Sutures 


ALMERID plain or chromic catgut, cel- 
luloid linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 
BOILABLE VARIETY 


Plain Catgut: 


NO. NEEDLE DOZEN 
1301..STRAIGHT NEEDLE......... rS neee $3.60 
1303..¥6-CircLe NEEDLE........ ee ee 4.20 
1304..Y2-CircLe Neepie*........ ee 4.20 
1305..¥2-Circte NeEDLE......... ee ee 4.20 
20-Day Chromic: 

1341..STRAIGHT NEEDLE.......... KV caits $3.60 
1342..T wo StraiGHT NEEDLES..A-1...... 4.20 
1343..%e-Circte NEEDLE........ aan 4.20 
1344..’2-Circte NeEEDLE*........ > eer 4.20 
1345..Ya-Circie NEEDLE......... re ee 4.20 


















Intestinal Sutures 


Celluloid Linen: 

NO. NEEDLE DOZEN 
1351..STRAIGHT NEEDLE* ........ Pe eee $3.60 
1352..T wo StraicHT NEEDLES*..A-1...... 4.20 
1354..¥2-Circte NEEDLE*........ er een 4.20 
Black Silk: 

1371..STRAIGHT NEEDLE* ........ eee $3.60 
1372..T wo StraicHT NeEEDLEs* A-1...... 4.20 
1374..2-CircLe NeeDLe*........ A-4eeseee 4.20 


NON-BOILABLE VARIETY 
Plain Catgut: 


1501..STRAIGHT NEEDLE......... eee $3.60 
1503..¥%e-CircLte NEEDLE........ a eee 4.20 
1504..Y2-Circte NEEDLE*........ 1 eae 4.20 
1505..¥2-Circre NEEDLE........A-5...... 4.20 


20-Day Chromic: 


1541..STRAIGHT NEEDLE......... ASBicunss $3.60 
1542..T wo SrraicHT NEEDLES..A-1...... 4.20 
1543..¥e-CircLe NEEDLE........ i eee 4.20 
1544..Y2-CircLte NeeDLE*........ A-4...... 4.20 
J 545--Ya-Circie NEEDLE......... ye re 4.20 


Sizes: 00. .0..1, except * 00..0 only 
In packages of 12 tubes of a kind and size 


Thyroid Sutures 


Recency plain catgut with half-circle 
taper point Atraumatic needle inte- 


grally affixed. Suture length 28 inches. 


NO. SIZE 
5635. Domasta VaRRry...........0csscsecesees fo) 
1635..Non-BoiwaBte VARIETY...............6.. ) 


Package of 12 tubes of a kind..... 

















Tonsil Sutures 


ALMERID plain catgut with sturdy half- 
circle, taper point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. 
1605..BoiLaBLe VARIETY 


1615..Non-Bortaste Variety 


Package of 12 tubes 


Circumcision Sutures 


| Riese ag plain catgut, three-eighths 
circle, cutting point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. 
605..Bo1LaBLe VaRIETY 


635..Non-Bortasie Variety 


Package of 4 tubes $1.20; per doz. $3.60 


Also obtainable with eyed-type needles at same price 


Obstetrical Sutures 


ALMERID 40-day catgut with half- 
circle, cutting ppint Atraumatic needle 
integrally affixed. Suture length 28 inches. 


No. 
655..BorLaBLe VARIETY 


685..Non-BortasBLe VaRieTY 


Package of 3 tubes $1.20; per doz. $4.20 
Also obtainable with eyed-type needles at same price 


Plastic Sutures 


NO. MATERIAL SIZE NEEDLE 
1651..KaL-pDERMIC........6-0...¥- CIRCLE, 


1655..KaL-DERMIC 
1658..Biack SiLk 


Eye Sutures 


1661..Biack SILK ...Ya-Circie, 
1665..Biack SiLk ...¥e-Circie, 
1666..PLain CaTcut.....3-0...4%-CiRcLE*, 
1667..PLain CaTout.....3-0...¥%6-CIRCLE, 
1668..10-Day CatcuT..3-0...¥%e-Circie*, 


1669..10-Day Catcut..3-0...¥-Circie, 
* Double armed, suture length 12 inches 


Nerve and Artery Sutures 


1670..BLack SiLk 6-0...STRAIGHT, B-7 
1675..BLack SiLk 6-0...STRAIGHT, B-8 
1678..BLack Sitk 6-0...Y%2-Circie*, B-3 


* Taper point 


Ureteral and Renal Sutures 


1690..20-Day CatcuT..4-0...¥2-CircLe, B-3 
1695..PLain CatcutT.....4-0...¥2-CircLe, B-6 
1698..20-Day CatcutT..4-0...%2-CircLe, 


Package of 12 tubes of a kind 


Suture length 18 inches.  Boilable. 


Other D&G Products 


NFORMATION and prices sent upon 

request covering Kalmerid catgut, Kal- 
dermic skin and tension sutures, unabsorba- 
ble sutures, ribbon gut, kangaroo tendons, 
minor sutures, emergency sutures, umbilical 
tape, and Kalmerid germicidal tablets. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


Printed in U.S. A. 











The consumption of a quarter million 


sutures annually in laboratory tests is 
indicative of the vigilance maintained 
by Davis & Geck, Inc. over every step 


in the preparation of D&G Sutures 


*And 1934, we are happy to report, has set a new high mark in production and sales of D & G Sutures 
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Private Room Service in Keeping 
With Present Day Needs 
(Continued from page 20) 


other card games can often be arranged to pass away tire- 
some hours, and upon the whole floor a light social life can 
exist without the sick patient being aware of it, even to 
the slightest degree. A visit every few days from the 
superintendent is good policy, but my experience has been 
that he should never enquire if the service is satisfactory, 
just take it for granted that it is and let the person in 
charge of the floor look after the details unless your 
assistance is requested. The whole atmosphere on the 
floor must radiate efficient and courteous service twenty- 
four hours per day, and if such exists no hospital need 
hesitate to render its bill, in which is included a reason- 
able profit on everything. It is only when a halfway 
service is rendered that a private room section can be an 
expensive project for a hospital to participate in and so I 
say, do the thing properly and reap your reward so that 
you may spend it wisely on the less fortunates lying ill 
on other floors. 

In closing, I would like to say that my remarks cover 
every size of hospital, an average has been set, all you 
have to do is simplify or elaborate the plan to your own 
conditions, the moral, if any, being, you have to give the 
service to get the patronage. 


Physiotheraby as Practised at the 
Toronto General Hospital 


(Continued from page 16) 


razo. In order to make the Department as bright as pos- 
sible, the walls are painted a light brown and the ceilings 
ivory. As yet no equipment has been installed for Hydro- 
therapy. Space has been reserved for this particular 
branch of Physiotherapy, however, and its addition is anti- 
cipated within the not to far distant future. 

During the past hospital year 17,000 treatments were 
given in this department, and these cases were referred 
from every other department in the hospital. 

In order to obtain full benefit from Physiotherapy the 
treatment should not only be carefully prescribed, but 
must be administered by skilled workers. The masseuses 
employed in this department have all been trained in well- 
recognized schools, and are members either of the Char- 
tered Society of England, or the Canadian Association for 
Massage and Remedial Gymnastics. ‘ 

The name of the latter association, it might be added, 
has recently been changed to The Canadian Physiotherapy 
Association. 


Sir Herbert Holt Gives $200,000 to 
Royal Victoria Hospital 

Announcement of the gift of $200,000 to the funds of 
the Royal Victoria Hospital, Montreal, by Sir Herbert 
Hold, president of the hospital, to be known as _ the 
“Herbert S. Holt Foundation,” was made recently by 
E. W. Beatty, vice-president, at the annual meeting of the 
board of governors of the hospital. 





For Infants 


A Small Quantity 
Daily 


The Medical Research Council 
Report upon the use of Mar- 
mite, for conditions associated 
with avitaminosis in infants, 
favours “Marmite for Vitamin 
B complex —a small quantity 
daily.” (Vitamins: A Survey 
of Present Knowledge, 1932, 
P. 276. 


Marmite is prescribed exten- 
sively to prevent and correct 
constipation, to guard against 
infectious diseases by building 
up resistance, to correct malnu- 
trition, and anorexia, and as a 
tonic in general debility and 
convalescence. 


MARMITE 


(Registered Trade Mark) 


THE BRITISH YEAST EXTRACT 





FOR SALE IN JARS 


2 oz., 4 0z., 8 oz., 16 oz., and 
in 7 lb. tins. 











Special quotations for supplies in bulk 
to hospitals and institutions. 


Sample and literature on request to 


MacLAREN -WRIGHT, LIMITED 


69 Front St. East, Toronto 
Canadian Distributors for 


THE MARMITE FOOD EXTRACT CO., LTD. 
Walsingham House, Seething Lane, London, E.C.3 
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Some Beneficial Effects of the Depression 
From the Hospital’s Viewpoint 
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By JAMES GOVAN, M.R.A.IL.C. 


© human experience is 

totally bad, no matter how 

grievous the plight of a 
large part of the population may be. 

In the field of hospital construction and management 
the depression is 
beginning to 
make us consider 
what is harvest- 
able or just or- 
namental and 
what are useless 
weeds. Straight 
thinking by 
architects and 
engineers must 
compel the ad- 
mission that they 
are responsible 
for the spread- 
ing of a con- 
siderable pro- 
portion of the 
weed seed. 

True, they may 
have been en- 
couraged by 
boards of man- 
agement anxious 


JAMES GOVAN, M.R.A1I.C. to “keep up with 


be 
EE ese ieles 
nevertheless, 
there are too many examples of betrayal of our trust as 
technical advisers to our employers. Abundant evidence 
of extravagantly high capital cost of construction and of 
wasteful annual maintenance and operating charges is to 
be found in the bulk of the work executed during the past 
decade. 





What can these professions do to help hospital manage- 
ment to get out of the financial difficulties? 

The answer to that question is that our opportunity for 
helping in readjusting hospital budgets is just as great as 
was the responsibility for helping to put them “in the red.” 

In no other branch of hospital administration is there 
as great a prospect of cutting costs as there is in eliminat- 
ing building extravagance and waste in maintenance and 
plant operating charges. The cost of medical care in 
hospitals may be affected by suggested socialistic legisla- 
tion, but nursing, dietetic and scientific services are prob- 
ably more likely to increase in cost rather than diminish. 


Those who are interested, therefore, in the possibility 
of improving the financial position will find plenty to 
think about in the Report of the Committee on Hospital 
Planning and Equipment of the American Hospital Asso- 


Govan, Ferguson and Lindsay, Architects, Toronto 








ciation presented at the Philadelphia meeting in Septem- 
ber, 1934. Our only qualification of that report is that it 
does not go far enough in outlining what actually can be 
accomplished, if we free ourselves from some hidebound 
architectural and structural traditions. 

As to hospital planning and construction, raising money 
for new work is more difficult now than a few years ago, 
but even yet there seems to be too little attention paid to 
the fact that the contributors to building funds are mainly 
the same group that has to make up yearly operating de- 
ficits, either directly to the hospitals or indirectly through 
taxation. 

Every dollar wasted either in building construction or 
plant maintenance and operation in one hospital means so 
much less for other hospitals. 

With that in mind, what excuse can be found for an 
increase of one hundred per cent in the exterior perimeter 
per bed on floors alloted to patients rooms in one hospital 
as compared with another? This extravagant discrepancy 
is all the more to be wondered at when we note that the 
actual perimeter difference measured inside patients 
rooms alone is less than thirty per cent in the two hospitals 
considered, the remainder being largely due to wasteful 
planning and uneconomical use of exterior wall space. 

Site conditions sometimes do govern the type of plan 
adopted, but more often than not one sees plans spread- 
eagled over an area in such a way as to make economic 
distribution of services impossible and resulting in a 
totally unnecessary increase in the amount of exposed 
walls und roofs costly in execution and wasteful in 
heating. 

No Increase in Capital Cost Necessary 

Judicious proportioning of these exposed surfaces to 


the volume of the building, combined with construction 
methods designed to prevent heat waste will result in 
economies that are so striking as to be almost unbelieve- 
able. 

For example here are two hospitals compared : 

1. Coal consumption 1 ton per 2,162 cubic feet space 

heated ; 

2. Coal consumption 1 ton per 576 cubic feet space 

heated. 

The weather conditions for both hospitals are very 
much the same, in fact No. 1 is located where lower tem- 
peratures are experienced, and the services to patients are 
so much alike that almost the whole difference in fuel con- 
sumption is accounted for by the planning arrangements 
of the building and the construction methods used. 

Such benefits need not necessarily mean increased capi- 
tal cost. Indeed the very opposite is actually the case. 
The construction methods used in hospital No. 2 are so 
obsolete (building completed about 1929 or 1930) that, if 
discarded to permit the use of more scientific ideas, the 
size of the heating plant could have been reduced by 70 

(Continued on page 42) 
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| =— the project pertains to the 
modernization of an existing x-ray department, or dn formulation 
of plans for this department in an institution yet to be constructed, 
there is available technical assistance which can be utilized to 
real advantage by the architect and the building committee and 
members of the staff who will sit in conference on this particular 
phase of the hospital’s facilities. 


Our Engineering Service Department stands ready to advise with 
you on every detail that enters into the installation of hospital 
x-ray equipment.The wide experience of this group of ——— in 
collaborating with many of the largest institutions in the country, 


can be employed to a very definite advantage in working up —_ 
1 


which you may have under consideration. It may mean the differ- 
ence between an efficiently operating x-ray department, and one 
which is handicapped daily because of an impractical arrange- 
ment and lack of vision. 


Thousands of hospital institutions throughout the world can attest 
to the valuable service of our 

engineering staff in the plan- 

ning of this phase of hospital 

building and equipping. Here- 

with is a partial list of Cana- 

dian hospitals that have more 

recently availed themselves of 

this G-E service. 


Inquiry among these institutions and 
architects will provide you with the 
preferred first hand information as 
to our ability and reliability. Then 
let us place our extensive facilities 
at your disposal, in view of submit- 
ting to your building committee and 
architects tangible evidence of a 
thorough and expertadvisory service. 
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ALBERTA 


Misericordia Hospital, Edmonton 
University Hospital, Edmonton 
Galt Hospital, Lethbridge 


BRITISH COLUMBIA 


Provincial Mental Hospital, Essondale 
St. Paul’s Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
Royal Jubilee Hospital, Victoria 

St. Joseph’s Hospital, Victoria 


MANITOBA 


General Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface Sanatorium, St. Vital 


NEW BRUNSWICX 


Moncton City Hospital, Moncton 
St. John General Hospital, St. John 


NOVA SCOTIA 


Highland View Hospital, Amherst 
Halifax Infirmary, Halifax 
Victoria General Hospital, Halifax 


ONTARIO 


Brant Sanatorium, Brantfor | 

Hamilton General Hospital. Hamilton 
Cancer Clinic (Victoria Hospital), London 
Dr. W. R. Quinn, London 

Ottawa Civic Hospital, Ottawa 

Ottawa General Hospital, Ottawa 

General Hospital, Port Arthur 

St. Joseph’s Hospital, Port Arthur 

Mt. Sinai Hospital, Toronto 

St. Joseph’s Hospital, Toronto 

Toronto East General Hospital, Toronto 
Connaught Laboratory, University of Toronto, Toronto 
Women’s College Hospital, Toronto 
Women’s General Hospital, Toronto 


PRINCE EDWARD ISLAND 


Charlottetown Hospital, Charlottetown 
Prince Edward Island Hospital, Charlottetown 


QUEBEC 


Hotel Dieu Saint Vallier, Chicoutimi 
Hopital du Sacre Coeur, Hul 

Hotel Dieu de Levis, Levis, Quebec 

St. Jean de Dieu Hospital, Longue Pointe 
Children’s Memorial Hospital, Montreal! 
Hopital Ste. Jeanne D’Arc, Montreal 
Jewish General Hospital, Montrea! 
Montreal Children’s Hospital. Mc ntreal 
Montreal General Hospital, Western Division, Montreal 
Royal Victoria Hospital, Montrec! 

St. Mary’s Hospital, Montreal 

Verdun Protestant Hospital, Verdun 


SASKATCHEWAN 


General Hospital, Moose Jaw 

General Hospital, Regina 

City Hospital, Saskatoon 

St. Theresa Hospital, Tisdale 

Yorkton Queen Victoria Hospital, Yorkton 


WINNIPEG VICTOR X-RAY CORPORATION MONTREAL 


Medical Arts Bldg. of CANADA, Ltd. 


524 Medical Arts Bldg. 


VANCOUVER Ia Distributors for General Electric X-Ray 56) TORONTO 


Motor Transportation Bldg. 2 Corporation 


570 Dunsmuir St. 


WHOLESALE WAREHOUSE, 389 ST. PAUL STREET, 


1221 Bay Street 


T 
WEST, MONTREAL cronte S 
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Some Beneficial Effects of the Depres- 
sion From the Hospital’s Viewpoint 
(Continued from page 40) 
per cent, and the fuel consumption would have been more 
in line with that at hospital No. 1. There is nothing prob- 
lematical about the figure of 7O per cent reduction in 

heating plant. 

We already have buildings operating in Ontario with 
the plants cut by that amount, and the operating charts 
from the Prince Edward Island Hospital, Charlottetown, 
for the season 1933-34 prove that the cut made there, 
viz., 53.6 per cent, was not sufficient to permit operation 
of the plant at maximum efficiency. 


Results at P. E. I. Hospital Compared with Thirty 
New York Hospitals 


Notwithstanding this fact, it is interesting to compare 
the results obtained in this building with those given for 
thirty general hospitals in New York for the year 1932-33. 

The American Hospital Committee’s report shows that 
in these thirty hospitals, the total operating expenses aver- 
aged $1,600.00 a bed. Their costs for fuel, light and 
power ranged from 3% to 9% of the total, a rather start- 
ling variation of 300%. The lowest averaged $48.00 and 
the highest $144.00 per bed. The actual cost per bed at 
Charlottetown was $32.00 but, as the mean temperature 
at New York for the heating season is 40.33 degrees F. 
and at Charlottetown 30.1, and the average cost per ton 
for coal in the thirty New York hospitals was less than at 
Charlottetown, the actual ratio of cost per bed at Char- 
lottetown was $24.00 against $96.00 in New York. This 
means a saving of $24.00 for 131 beds or $9,432.00 per 
year compared with the New York average or $1,728.00 
compared with the New York best and $15,720.00 com- 
pared with the worst. 

Just how much more favourable our figures would have 
been had the plant been cut by 70% instead of 53.6% as 
is now proved would have been quite practical, it is hard 
to estimate. 

One thing we do know, however, and that is that the 
temperature of the circulating hot water has had to be 
kept so much below the level estimated by the Consulting 
Engineers that even distribution of heat could only be ob- 
tained by moving some of the radiators from locations 
where they had never been in use to other portions of the 
building used for purposes not contemplated when the 
original layout of heating was made. 

The Engineers for that job estimated that the circulat- 
ing water might be 140 degrees F. in mild weather to 
about 200 degrees at zero outdoors and probably 220 de- 
grees F. (forced hot water) at about 20 degrees below 
zero. In actual performance the circulating water was at 
from 110 to 112 degrees F. for the largest part of the 
heating season, and at 20 below zero outdoors only rose 
to 130°F. The highest temperature indicated for the cir- 
culating water was 142°F. and that only for one very 
brief period of an hour or two when the water was raised 
from 108°F. to 142°F. and then dropped back immediately 
to 110°F. 

The “time-lag” in raising the circulating water follow- 
ing drops in outdoor temperature, has been carefully 
studied to show the “bridging effect” of the stored up 
heat in the building. 

For example, with an outdoor drop from 32°F. to 3°F. 
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below zero from the 10th to 13th December the circulating 
water temperature was not raised until the 15th, also the 
outdoor drop to 8 below zero on the 2nd January, with 
continuous below zero temperature till the 5th only re- 
quired a rise in the water temperature from 108°F. to 
130°F. and that not until between the 4th and 5th. 

Had the plant been reduced by 70% as we urged, a 
slightly higher temperature of circulating water in mild 
weather and probably less than 200°F. in the compara- 
tively few below zero spells would have taken care of all 
requirements. 

This further decrease in heating plant size would al- 
most certainly have given greater efficiency in boiler com- 
bustion. 

The boilers installed were much too large for the 
present building, as they were put in to take care of two 
possible future additions to the hospital, which would 
almost double the heat load, the contention being that we 
had to have two boilers (one for emergency and cleaning 
purposes) and that it would be a mistake to have to tear 
them out when building extensions are required. 


Construction Costs Amazingly Low 

The following quotation from Mr. C. R. Neergaard’s 
article on this hospital which appeared in the Canadian 
Hospital, April, 1934, provides comparative data to show 
that the above results are not obtained because of in- 
creased cost of construction but in spite of decreased cost. 

“Tlluminating is an analysis of the size and cost of this 
hospital in comparison with a New England hospital of 
conventional design and construction, completed at about 
the same time. All the comparative figures are arrived at 
on a uniform basis, four bassinets being counted as one 


adult bed: 


Prince 
New Edward 
England Island 
Total capacity in adult beds 70 131 
Cubie content of building 336,300c.f. 550,000 c.f. 
Average c.f. per bed - - 7,760 4,190 
Total cost of building and ; 
fixed equipment - - $359,931.00 $281,764.00 
Average cost per adult bed 5,199.00 2,150.00 
Average cost per cubic foot .67¢ 512c 


The New England hospital is a T-shaped building of 
the usual steel and reinforced concrete construction, four 
storeys high, including the basement, with wings 40 feet 
wide. It was designed and built as economically as the 
conventional standards followed would permit. There is 
little to choose between the two in the facilities which they 
offer for patients’ care, the quality of the finish, the ade- 
quacy of equipment and utilities. 

“In the Prince Edward Island Hospital there has been 
no false economy in space. Adequate areas are provided 
for service and for patients’ quarters. The size of the 
patients’ rooms are substantially the same in the two 
buildings. The Canadian hospital has four times as much 
acoustical treatment, better heating—hot water instead of 
vapour—and the invaluable thermal insulation in walls, 
roofs and triple glazed windows. The New England hos- 
pital has, on the other hand, its power plant in a separate 
building and more complete and expensive steam laundry 
machinery, the latter representing a cost difference of 

(Continued on page 44) 
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LABORATORY EQUIPMENT 


Built to the HIGHEST STANDARDS 
of MODERN HOSPITAL PRACTICE 


es P34 Ss [‘ selecting equipment for the modern hospital laboratory, there 
are three important factors to be considered seriously—more 
seriously than initial cost. 
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First, does the equipment represent the most advanced and ap- 
proved practice in its field? Or is it a makeshift, crude assembly 
designed and built with no thought toward its handling technique? 


Second, can the equipment be operated and controlled by the 
usual hospital laboratory staff? Or is it so involved that only a 
mechanical wizard can safely attend to its operation and main- 
tenance? 


Third, is the equipment on a par with the other highly developed 
and specialized methods adopted by the foremost . hospitals — 
methods which are the result of years of painstaking effort and 
research ? 


“PRECISION”-built laboratory equipment, manufactured by the 
“Precision Scientific Company of Chicago and sold in Canada by 
Canadian Laboratory Supplies, Limited, meets the most rigorous 
hospital standards. Mentioned here are two noteworthy examples 
of what the “PRECISION” line offers the modern hospital labora- 
tory. Consultation with us is invited—no obligation on your part 
whatever. 











Constant Temperature Tank 
for Developing X-Ray Films 


ECAUSE the developing of a complete cycle of water circulation ten times 

radiographic films is an every hour. Dr. Paul C. Hodges, in charge of 

extremely delicate process, requiring the the radiographic department, after conducting 
Maintenance of a constant temperature of extended tests on a number of different pro- 
C., the developing tanks used for this cessing set ups, said: “In my opinion, this 
work play a vital role. Where large batches “Precision” tank is better suited to its job 


of film are handled daily, as at the Provident 
Hospital in Chicago, no chances can be taken 
in any phase of the routine. The tank illus- 
trated circulates 400 gallons of water per hour, 


than any other so far constructed.” 

Whether your volume of X-ray film developing 
is large or small, “Precision” Equipment will 
aid you immeasurably. 





CANADIAN LABORATORY SUPPLIES, LIMITED 


437-439 King St. West 
Toronto 2, Ontario 


296 St. Paul St. West 
Montreal, Que. 











Double and Triple Distilled Water 


OR producing sterile, chemically pure 

distilled water fit for the most stringent 
hospital use, “PRECISION” double and 
triple distillation equipment is available 
in several sizes, heated by steam or 
electricity. Illustrated above is a typi- 
cal double still, capacity 4 gallons per 
hour, steam heated. Easy to operate, 
dependable and economical. 


"THOUSANDS of “PRECI- 
SION” electric water 
stills, as shown above, are to-day doing 
constant duty all over North America. 
Available in sizes of 1, 1%, 2, or 3 
gallons per hour, these compact, sturdy 
and efficient water stills are ideal for 
hospital use. No water still is easier to 
clean and keep functioning at top-notch 
efficiency year in and year out. No hos- 
pital laboratory is complete without one 
of these performance-proven stills. 


VERY user of 

distilled water 
should have 
copies of Bul- 
letins 31B and 
31C, crammed 
full of  infor- 
mation about 
modern distill- 
ation equip- 
ment, profusely 
illustrated 
throughout. 
Write at once 
for your free 
copies. 
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Some Beneficial Effects of the Depres- 
sion From the Hospital’s Viewpoint 
(Continued from page 41) 


$4,200.00. This hospital, if enlarged to a capacity of 130 
beds, would have cost at least $500,000 or some 85 per 
cent more than was spent at the Charlottetown institu- 
tion.” 

“The New England cost per bed is nearly two and a 
half times that of the Canadian, whereas its cost per cubic 
foot is only 31 per cent higher. The great value of a com- 
pact plan is clearly demonstrated.” 

An actual example of the results we obtained in a build- 
ing with the heating’ plant reduced by Seventy per cent 
from what would have been required in a similar building 
of ordinary construction, can be got from a paper given 
by the writer at the Annual Meeting of the American 
Society of Heating and Ventilating Engineers in January, 
1933, (‘Some Observations on Heating Practice,” Heat- 
ing, Piping and Air Conditioning, November, 1932.) 


Heat Loss and Heat Capacity 

Our studies of that building during the heating seasons 
following successive cuts in the amount of radiation and 
boiler grate area, indicate that the relationship between 
the heat capacity of rooms with a lot of glass area in pro- 
portion to volume of room and that of other rooms with 
less glass and more partitions, furniture and other heat 
absorbing features, was of much greater importance than 
is usually attached to it. 

Similarly the same building proved that absorption of 
solar radiation is an important factor in determining the 
maximum heat demand. A very drastic cut in the size of 
the radiators on the southeast side indicated that, in this 
particular building, heat input through glass was effective 
in maintaining the temperature level in rooms on that side 
on days when there was no sunshine. Here again the 
value of storing up heat in a structure was amply demon- 
strated. 

Not only does this subject need further study, as 
pointed out by Prof. Allcut, but our experience with 
heavily insulated buildings shows that if it is ignored in 
the calculations of heating plant sizes in such buildings, 
located where climatic conditions are at all similar to those 
in the southern portion of Ontario, the results obtained by 
the Owners will neither be economical nor comfortable. 
Furthermore, the combined effect of insulation and orien- 
tation of buildings to take care of sun-heat input in sum- 
mer can only be ignored at grave risk to engineers’ and 
architects’ professional reputations. 

With regard to the outdoor temperatures to be assumed 
in the design of heating plants for heavily insulated build- 
ings, in which the heat loss through windows is also re- 
duced by from fifty to seventy percent, it would seem that 
the lowest weekly mean temperature over a considerable 
period of years would give results much nearer to actual 
requirements than the 15 degrees above the lowest re- 
corded temperature for a ten year period—the assumption 
that has been found fairly satisfactory in buildings of or- 
dinary construction. 

However, as stated above, any such broad assumption 
has to be examined very carefully for each individual 
room to be heated because of other influencing factors, 
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such as varying heat capacity, heat loss or heat input 
through glass, etc., as previously outlined. 

Nevertheless, the use of such an assumed weekly mean 
outdoor temperature does provide a very useful checking 
figure for sizing up the total amount of radiation required 
in such a building. 

The main point to be observed in making any assump- 
tion regarding the outdoor temperature to be used for the 
well insulated types of buildings to’ which I have been re- 
ferring is that it is much better to spend the small amount 
of time and money necessary to ensure that the factors 
of heat capacity of and heat transmission from all the 
parts of a building are properly studied, rather than to 
spend 100 per cent more than is necessary on the heating 
plant in order to have a margin of safety that can never 
be used for the whole job. 


Economic Thickness of Insulation 


Calculations which include this Time-Lag factor, backed 
up by the results we have obtained in a great many types 
of buildings, go to show that practically all of the liter- 
ature on the economic thickness of building insulation, 
which has ignored this “Fly-Wheel’” effect, needs drastic 
revision. Not only are the capital cost figures for heating 
plant requirements generally ridiculously wrong, but the 
annual fuel costs are also at variance with actual results 
obtained in practice. 

Architects and engineers in the U.S.A. and Canada are 
becoming more and more interested in the development of 
panel heating in Great Britain. Nevertheless the writer’s 
personal feeling is that not enough attention has been 
given on either side of the Atlantic to the combination of 
benefits that would result from the use of panel heating 
in a structure embodying as high heat resistance and heat 
capacity in its shell as we have proved can be provided 
without any increase in capital expenditure. 

For example, by using walls and roofs having a trans- 
mission coefficient of 0.07 (on several jobs we have had 
even lower coefficients) and with an outdoor temperature 
at zero fahr. and indoor of 70°, the inside wall or roof 
surface temperature, in still air, would be 66.5 deg. F., 
whereas with a coefficient of 0.33, the inside surface tem- 
perature would be 52 deg. F. 

This difference in inside surface temperature could be 
used to good advantage in the calculations for panel heat- 
ing, and in fact is of very great significance in determining 
human comfort, whether panel heating is used or not, be- 
cause of the effect of radiating heat from human bodies 
to nearby cold surfaces. 

The foreging considerations also open up very inviting 
possibilities of using off-peak electric power and gas in 
the heating of buildings. 

We can show that 6 room and bathroom houses have 
been comfortably heated in Northern Ontario—where the 
outdoor temperature drops to 40 degrees F. below zero 
and sometimes lower—for less than fifty dollars per year, 
using imported American Anthracite coal. 

These suggested changes in building construction can- 
not be adopted without careful consideration being given 
to many problems introduced whenever a large increase is 
made in the heat resistance of walls and roof. 

For example, what do we gain by providing vertical or 


(Continued on page 59) 
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Pavillon de Notre Dame 
des Sept Doleurs. 
St. Jean de Dieu 

Hospital, 
Longue Pointe, Que. 

Architects: 

Perrault & Gadbois. 

Consulting Engineers: 
Pitt, Leblanc & 

Montpetit. 

General Contractors: 
Dansereau, Ltee. 

Heating Contractor: 
Jos. A. Francoeur, 

Montreal. 


SUB-ATMOSPHERIC 
STEAM HEATING 


OTHER Controlled temperatures are the paramount consideration in the heating of health 
HOSPITAL institutions. The Differential Heating System was selected for the New Pavilion of 
the St. Jean de Dieu Hospital, Longue Pointe, Que., because it maintains salutary 


IN STALLATIONS building temperatures automatically. 


Western Hospital Addn., Toronto 
Saint John General Hospital 











This heating system warms room air without scorching it by continuous circulation 


Halifax Infirmary of steam at sub-atmospheric pressures and low temperatures. Substantial fuel sav- 
Providence Hospital, Moose Jaw i 
Shinaasie Wieaaanied tasptad Sask ings are the corollary of adequate control of hospital temperatures. 
Ste. Marie : 
be Be ne East Wing, - Our Engineers gladly co-operate with hospital superintendents and their technical 
St. Luc Hospital, Montreal advisors upon the heating of new hospitals and the modernizing of obsolete installa- 
Pri 1 i ° A a 
Phage ne gl tions which are unwieldly to control and costly to operate. May we also serve you? 
Muskoka Sanatorium, Gravenhurst We will gladly send information upon the hospital heating problem. 
C.A. DUNHAM CO. LIMITED 
2 2 
1523 DAVENPORT ROAD, TORONTO 





HALIFAX MONTREAL OTTAWA TORCNTO WINNIPEG CALGARY VANCOUVER ST. JOHN'S, Nfid. LONDON, Eng. 


HEALTHFUL, CONTROLLED HEATING FOR HOSPITALS 
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Mechanical Equipment of Hospitals Presents 
Many Complex Problems 


By 


H. H. ANGUS, 


B.A.Sc. 


Consulting Engineer, Toronto 


with a hospital is very inter- 
esting to heating and venti- 
lating engineers, as there are probably more problems 
involved than on any other type of building or group of 
buildings. The 
work involved 
may be divided 
into the follow- 
ing general 
classification : 
Power Plant; 
Heating Sys- 
tem; Supply of 
domestic hot 
and cold water; 
Kitchen, laun- 
dry and steriliz- 
ing equipment; 
Ventilation and 
air conditioning. 
Power Plant 
Dealing with 
these in order, 
we come first to 
the power plant. 
For the pur- 
poses of rough 
calculation it is 
safe to allow 
from 1 to 1-1/3 
boiler horse- 
power per pa- 
tient during the cold weather. For example, a 200-bed 
hospital, complete with nurses’ home, etc., will require a 
boiler capacity of 200 to 250 horse power during the cold 
weather. The design of the power plant is similar to that 
for any other type of building, but the following points 
must be borne in mind. 


f jorge cee in connection 
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First, the equipment must be absolutely reliable and 
sufficient duplicate apparatus provided so that the build- 
ings can be supplied with steam and heat at all times. 
Unlike a factory or commercial building, it is impossible 
to close up the buildings in case of an accident as the 
patients cannot be moved. For this reason every precau- 
tion must be taken so that the plant can function even if 
this means a loss of efficiency. Some years ago the power 
plant at St. Michael’s Hospital, Toronto, had to be re- 
placed by a much larger plant located in the same spot. It 
was necessary to rent and erect boilers in a temporary 
plant, and this was done with not over one-half hour shut 
down of the steam supply to the hospital; and later, when 
the new plant was built and ready, connections had to be 
made so that there would not be a shut down of over 


half an hour. 





Second, the equipment must operate 24 hours per day 
and 365 days per year, so that any cleaning of boilers, 
smoke pipes, etc., must be done with the plant in opera- 
tion. This should be carefully thought out and provided 
for in the design. 

Third, as 24-hour service is required every day of the 
year the demand on the power house is much larger than 
for a similar sized building, where heating only is neces- 
sary, so that efficiency is more important than for the 
usual commercial building. For example, the Toronto 
General Hospital burns about 7,500 tons of coal per year, 
which at $5.00 per ton costs around $37,000 per year. An 
institution of the same size where heat only is required, 
would naturally, use less coal. Several years ago when it 
was necessary to make changes to the plant to provide 
additional load, it was found that the efficiency was not 
over 65 per cent. By changing the type of stokers and 
greatly increasing the combustion space, the efficiency was 
increased to over 75 per cent, resulting in a saving of 
around $3,700 per year. This shows that careful design 
will save considerable amounts in the yearly budget. 

The type of plant depends of course on the size of the 
hospital. For small hospitals where hot water heating is 
used, it is usually best to have hot water boilers for heat- 
ing and a small, separate steam boiler to provide steam 
for sterilizing, domestic water heating and laundry pur- 
poses. In many cases it is only necessary to operate the 
steam boiler part of the time as the laundry machinery 
is only operated one or two days a week and the sterilizing 
can often be done at the same time. For larger hospitals 
it will be found advisable to use steam boilers, providing 
in all cases ample capacity for breakdown service. In 
these larger institutions it is necessary to have steam avail- 
able for sterilizing, cooking and laundry purposes at all 
times. 

In designing the power plant for a hospital, care should 
be taken to provide for future extension regardless of the 
opinions of the hospital board. Members of hospital 
boards change frequently, and with this change comes 
changed policies. In my experience I have found that 
hospitals can always use more buildings if it is possible 
to finance them. 

As hospitals are charitable institutions, they are usually 
short of funds, but it is only by installing good, efficient 
equipment that they can keep down the operating expenses 
and, as the boilers are operated 365 days per year, the cost 
of fuel is a large item in the cost of operation. 

Heating System 

In general, the problem of heating in a hospital is dif- 
ferent from that in a school, office building, hotel, etc., 
due to the fact that the building has to be kept at a uni- 
form temperature throughout the 24 hours. For this 
reason, it is not necessary to have a system designed for 
quick heating up, such as is necessary in other types of 

(Continued on page 48) 
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Ante-Room of No. 1 operating room showing 
Monel Metal sink, and cabinets with Monel 
Metal top and panels. 


Animal operating room showing operating 
table with top pitched to centre, made by 
McGill University Mechanical Dept. 


Kitchen on third floor with Monel Metal com- 

bination plate warmer and gas plate, Monel 

Metal sink with double drainboard and utility 

cupboard underneath. Tray rack at right is 
also Monel Metal. 


THE CANADIAN HOSPITAL 


FINDS A WIDE RANGE OF USES 
IN THE 


MONTREAL 
NEUROLOGICAL INSTITUTE 


pido MoneL METAL—tust-proof, sanitary, 
easy to clean and keep clean! It is only 
natural that this unique alloy of nickel and 
copper should be adopted by modern hospitals 
everywhere. For its hard, non-porous surface 
is smooth as glass and has no cracks or crevices 
to harbor bacteria. It has the strength and 
toughness of steel and gives life-time wear. 
It is absolutely rust-proof and exceedingly resis- 
tant to corrosion under conditions met with 
in hospitals. 

In the Montreal Neurological Institute Monel 
Metal has been called into use for a wide range 
of services. In the kitchens, dressing rooms, 
operating rooms and ante-rooms it saves clean- 
ing time and always presents an attractive 
appearance. 

Illustrated literature regarding the use of Monel 
Metal in hospitals will be supplied on request. 


Write for your copy of our new booklet, 
‘Selection of Food Service Equipment.” 


CANADIAN NICKEL 
FROBUCTS FIM Tee 
25 KING STREET WEST, TORONTO 
A Subsidiary of 
The International Nickel Company of Canada, Limited 


Dressing room wih Monel Metal table tops 
and pull-out shelves. 


Kitchen on second floor. Monel Metal was 

used for the tray rack, top of electric plate 

warmer and gas plate, dish washing machine, 

hood over washing machine and sink with 
drainboard, 


Operating room No. 1 with double deck Monel 

Metal operating table. Tops of two small 

tables, trim around glass partition and frames, 

as well as the surgical oy are also of Monel 
etal, 
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Mechanical Equipment of Hospitals 


Presents Many Complex Problems 
(Continued from page 46) 

buildings where the buildings cool off at night. It is my 
opinion that in our climate, hot water is the most suitable 
medium for heating hospital buildings. The recent im- 
provements in steam heating have, however, provided 
means for properly taking care of a building of this type 
and, of course, every institution must be studied and all 
factors taken into consideration before a decision is made. 

Operating rooms are usually kept at a temperature of 
80 deg. F. during operations, but at other times can be 
kept at the normal building temperature. During the sum- 
mer months when the heating system is not in operation, 
the outside temperature drops considerably below 80 deg. 
F., the heating system must be arranged to provide the 
extra heat in the winter and the small amount required 
in the summer. This must be done without complicating 
the piping or using much extra fire. 

Windows in the patients’ rooms are usually kept open 
a good deal of the time, but when they are closed the 
patient expects the room to heat up in a short space of 
time. To take care of this condition there must be ample 
radiation. This condition also prevents the close regula- 
tion of heating in these buildings which may be possible 
in other types. In most buildings used for commercial 
purposes it is possible to keep all rooms at approximately 
the same temperature and the opening of windows can 
usually be regulated by those in charge. In a hospital, on 
the other hand, the occupants of the rooms are changing 
probably once in two weeks; they are suffering from 
various diseases and are under the charge of different 
doctors. The consequence is that one room may have to be 
heated to 70 deg. F., with the windows open, while other 
rooms require the same temperature with the windows 
shut. The result is that the plant has to maintain suffi- 
cient heat for the cold rooms and the radiator valves in 
the other rooms must be partly closed. A complete sys- 
tem of temperature control is the only solution and it is 
very expensive in a hospital. 

Domestic Hot and Cold Water 

The requirements of hospitals in this connection are 
similar to other buildings, but the amount of water re- 
quired is greater. While calculations must be made for 
each institution, it will be found generally that from 6 to 
10 gallons of hot water, or about 80 gallons per day, will 
be required per hour per patient for a complete hospital. 
About twice this amount, or 160 gallons of cold water will 
be required. In connection with the hot water supply to 
laundries, it has been found that where water at around 
200 deg. F., is available, it is not necessary to use steam 
in the washing machines. Water at this temperature, how- 
ever, is too hot for general use so the problem is to supply 
water at around 160 deg. F. to the hospital for general 
use and water at 200 deg. F., for laundry use. In large 
hospitals this can be easily done, as it is usually possible 
to have a separate heater for the laundry without in- 
volving appreciable extra cost. Where the city water is 
hard as around Galt, Guelph and Kitchener, it is advis- 
able to install a softener, especially for the laundry. 

Generally, hot water is heated by means of a converter 
in which the water is passed through copper tubes en- 
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closed in a steel or cast iron casing having steam in the 
space around the tubes. It is customary to install dupli- 
cate converters to provide for reserve service when one 
converter may require repairs. These are connected to a 
steel storage tank in which a supply of hot water is stored. 

The hot water can, of course, be heated by a coil 
placed in the storage tank but in my opinion, it is better 
to have separate heaters outside the storage tank. Where 
the hospital group is large it is advisable to install a re- 
circulating pump in connection with the domestic hot 
water system to circulate the hot water through the sys- 
tem. The steam supply to the hot water heaters should 
be equipped with automatic control which regulates the 
amount of steam to the heater to suit the demand for hot 
water. 

For the patients’ rooms various systems of ventilation 
have been tried out, but most of the mechanical systems 
have been found expensive and have been discarded in 
favour of the open window for the supply of fresh air 
and a simple exhaust system for removal of the foul air. 
This exhaust air is carried to the roof of the building by 
a system of ducts and a fan, aspirating coil or other device 
placed there. 

The ventilation of kitchen, etc., is the same as for other 
types of buildings. 

Operating Room Ventilation 

For the operating rooms, a supply of clean warm air is 
required. These rooms are usually kept at 80 deg., to 
85 deg. F. during operations, and it has been found that 
a relative humidity of 60 per cent will obviate any danger 
from explosive anesthetics due to static electricity. Six 
to eight air changes per hour are provided for these 
rooms. It is rather difficult to get information from doc- 
tors in regard to the ventilation requirements of operat- 
ing rooms, but a considerable amount of information is 
available for the requirements of special patients. The 
creches where babies are kept, especially the prematures, 
require a temperature of around 85 deg. F., all the year, 
and tairly high humidity. In these rooms it is advisable 
to provide some means of summer cooling. The main- 
tenance of uniform conditions are very important in giv- 
ing the babies a chance to live. 

In a number of American hospitals, several rooms have 
been equipped with complete air conditioning apparatus 
as it is felt that certain conditions of temperature, humid- 
ity and air motion are very beneficial in the treatment of 
some diseases. In the Toronto Western Hospital we are 
providing portable units which may be connected up in 
different rooms to give the conditions required, within rea- 
sonable limits. 

Each of these units is of the portable type and consists 
of copper coils for heating and cooling the air, and also 
a fan for circulating it and a device for increasing the 
humidity. As the water temperature in Toronto is 
around 50 degrees in the summer, the air can be cooled 
without the use of refrigeration. In each of a number of 
rooms in this building, water and waste connections are 
provided close to the patients’ toilet rooms. When a 
patient in one of these rooms requires air conditioning, 
one of the units will be wheeled into the room, con- 
nected up to the piping and an electric outlet, the controls 
set and in a short time if the windows and doors are kept 


(Continued on page 52) 
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SCANLAN-MORRIS EQUIPMENT 












Operay Multibeam ‘12-Beam-Plus.’”’ Provides pow- “White Line’ dressing sterilizer. Gives con- 







Bs erful illumination for all phases of major surgery. venient and positive control of the sterilizing 
5 Completely adjustable to any angle. Highly effi- process, greatly simplifying technique of opera- 
be cient for deep cavity lighting. Write for new tion. Write for full information regarding im- 

book of modern surgical lighting showing ceiling portant new features of Scanlan-Morris sterilizers 
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A-5a Seanlan-Balfour operating table adjusted for Scanlan catgut sutures are non-boilable, ready for 







head operations, brain surgery, etc. Gives a mul- use direct from the sterile tube, requiring no pre- 
tiplicity of positions for general and special surg- paratory treatment prior to use. They are strong, 
ery. Controlled by quiet, easy-working mechanism flexible, sterilized at 320°F. for one hour. Ask for 
and oil pumps within ready reacl of the anaes- complete schedule of types and sizes, including a 
thetist at the head of the table. distinctive group of fine quality needle sutures. 







Scanlan-Morris equipment is in use in leading Canadian hospitals, including St. Mary’s, 
Montreal; Toronto Western; Saint John General Hospital; St. Paul’s, Vancouver, etc. 


SCANLAN-MORRIS COMPANY 


Manufacturers of “White Line’ Hospital Equipment 
MADISON, WISCONSIN 


SUBSIDIARIES 
Operay Laboratories, Inc. Scanlan Laboratories, Inc. 
Surgical Lights Surgical Sutures 














Address requests for information on Scanlan-Morris products to our Canadian sales 
and service representatives: 


THE J. F. HARTZ COMPANY, LIMITED 


32-4 Grenville St., Toronto, and 1434 McGill College Ave., Montreal 
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in Planning 


the Modern Hospital Kitchen 


By D. B. GARDNER, B.A.Sc. 


T is not the intention of the 
writer to set forth an ideal, or 
model kitchen lay-out that 

could be worked in as a unit, to form part of the whole 
of every scheme; but rather to discuss the funda- 
mental points that 
should be given 
very careful study 
in connection with 
any hospital plan 
that includes the 
dietetic or kitchen 
departments. 

It does not mat- 
ter whether the 
proposition on 
hand is a_ re- 
modelling job, the 
addition of a new 
wing, or a com- 
plete new hospi- 
tal scheme, these 
fundamental 
points remain the 
same, and _ each 
point should be 
carefully con- 
sidered and ap- 
plied, as far as 
possible, to meet 
the existing con- 
SALOU SECS LOSE LRT ditions on each 

individual job. 

1. Location. There are several things that should be 
carefully considered before the area that is to be used for 
the kitchen is definitely allocated. 

(a) In institutions where a central stores and receiv- 
ing department exists, the kitchen should be _ entirely 
separated from these stores, but at the same time as close 
to them as possible. With this arrangement the store man 
is able to keep a proper check on his supplies, and at the 
same time, a great deal of valuable time is saved by 
avoiding long distances over which the food would have 
to be carried or trucked. 

In institutions where the food supplies are delivered 
direct to the kitchen the entrance and storage facilities 
should be so arranged that the delivery men and travellers 
have no occasion to go into the kitchen, for where out- 
siders have free access to the kitchen, it is not uncommon 
to find a very appreciable amount of food going out the 
back door. 

(b) In studying the kitchen location it is advisable to 
consider at the same time the location of any dining- 
rooms that may be required, such as those for the help, 
nurses and’ staff, for the closer these rooms are to the 
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kitchen the simpler the food service becomes. By a care- 
ful study of the arrangement of these rooms, in con- 
junction with the kitchen location, it is possible to make 
a very appreciable saving by doing away with the neces- 
sity of having expensive heated food trucks for trans- 
porting the food to these rooms. 

(c) In deciding the kitchen location, consideration 
should be given to ventilation and light. In the larger in- 
stitutions these problems may not have quite the same 
bearing on the kitchen location as in the smaller plants. 
In the larger ones there is usually an elaborate and costly 
artificial ventilation system installed, which will auto- 
matically take care of this problem, but in smaller 
schemes, where economy may necessitate the reduction of 
artificial or mechanical ventilation to a minimum, a care- 
ful study should be given to the feasibility of both light- 
ing and ventilating the area to be alloted for kitchen pur- 
poses, by means of windows and skylights. It follows, of 
course, that the brighter the room and the fresher the 
air, the better are the working conditions ; and with better 
conditions, the better the work and the more contented are 
the workers. 

(d) In a remodelling job, or where an addition to a 
building is being constructed, the selection of a kitchen 
area is usually restricted, due to existing conditions, but 
where a complete new scheme is under way, the location 
should be chosen with a view to future expansion, so that 
when future wings are added the kitchen will not be off 
in a corner, with a large percentage of the patients located 
at a considerable distance from the kitchen. It is of 
course advisable to try and have the kitchen centrally 
located with reference to the complete-scheme. 

2. Layout. In laying out the kitchen, the equipment 
should be placed in the room so that the raw food and 
supplies coming in to the preparation tables should move 
on to the cooking equipment, and from there on to the 
serving equipment, without having to criss-cross in the 
process. This will eliminate many unnecessary steps and 
wasted time on the part of the kitchen staff. The ranges, 
etc., should be grouped in such a way, if possible, that no 
great distance exists between the various pieces of equip- 
ment; by so doing it is usually possible by means of a 
canopy, or some other system of ventilation, to draw off 
the heat and odours before they penetrate to other parts 
of the building. For this reason it is advisable to try 
and have the ranges, steam kettles, steam cookers, and 
food mixing machines (where they are used for mash- 
ing potatoes and other hot vegetables), placed so that 
one canopy will cover them all, as this will reduce the 
ventilating costs. 

3. Equipment. It is next to impossible to lay down 
any general rules regarding equipment, as so much de- 
pends on the size of the institution, the layout, and the 
finances available, but it is usually advisable to buy the 

(Continued on page 52) 


























































on 


March, 1935 THE CANADIAN HOSPITAL 





: ETS BORN MAY c8~' 
Annette Ef 








Worthy of Your Professional 


Recommendation in Infant Feeding 


HE St. Lawrence Starch Co., manufacturers 
of this outstanding brand of corn syrup, are 
proud of the important part their product 

played in the first feedings of the famous Dionne 
Quintuplets. Corn Syrup, milk and rum sus- 
tained life for these precious little bundles of 
humanity until sufficient Mothers’ milk could be 
made available. 


When you decide to use a corn syrup as a milk 
modifier in infant feeding—there is no finer 
brand of corn syrup that can be recommended 
than Bee Hive Golden Corn Syrup. A Canadian 
product, manufactured to the highest Standard 
of Quality and Purity known to the industry. 
Laboratory analyses prove this. 

We solicit your professional recommendation of 
Bee Hive when the infant’s feeding is to consist 
of milk and Corn Syrup. 


ST. LAWRENCE STARCH CO. 


LIMITED 
PORT CREDIT - ONTARIO 
Manufacturers of 


Bee Hive Golden Corn Syrup, Durham Corn Starch, 
St. Lawrence Maize Oil, St. Lawrence Corn Starch and 
Ivory Gloss Laundry Starch. 
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Fundamentals to Be Considered in 


Planning the Hospital Kitchen 
(Continued from page 50) 

very best that can be afforded. The use of wood should 
be avoided as much as possible, especially in places that 
are subjected to heat and water, such as sink drain- 
boards and splash backs, and work table tops, as the com- 
bination of heat, moisture and wood make excellent 
breeding beds for cockroaches and other vermin. For all 
working surfaces, such as table tops, sinks, etc., the best 
material to use is one of the several varieties of stainless 
steel that are on the market, as this material, if properly 
fabricated, gives a job that should require no further 
maintenance or replacement for many years to come. 
Unfortunately, owing to the cost of these stainless steels, 
equipment such as cabinets, cupboards, tables, racks, etc., 
made completely of this metal become rather expensive, 
and probably out of reach of many hospitals. Equip- 
ment of this kind, however, is just about ideal for kitchen 
purposes, owing to the fact that even after years of ser- 
vice it still looks as good as new and it requires very little 
efforts to keep it clean. When finances will not allow for 
this kind of equipment, it is possible to greatly reduce the 
cost and still have very good, serviceable equipment by 
using a stainless steel for all working surfaces, but have 
the framework built of galvanized iron and the body of 
this metal, blue steel, or a hard grade of aluminum. 

In planning the equipment for a kitchen it is well to 
bear in mind that sheet metal is obtainable in certain 
standard sizes, and therefore the dimensions of the equip- 
ment should be governed to a certain extent by these 
sizes. By forcing the manufacturer into using special 
sizes of sheet metal the cost of equipment may be con- 
siderably increased without ony particular benefit being 
derived. This is particularly true where any of the 
stainless steels are being used. As an example, if a table 
is to be approximately 3 feet wide and 8 feet long, the 
actual size specified should be 2 ft. 6 in. wide, and 7 ft. 
6 in. long. This allows 3 inches on each side and each end 
to form the edges when using a sheet of metal 8 ft. long 
by 3 ft. wide, which is a standard size. If the table is spe- 
cified as 3 ft. wide it means a sheet of metal 48 in. wide 
must be used, as this is the next standard size. There is 
an extra cost for this width in some metals and the pur- 
chaser is in addition paying for a strip of metal 6 in. wide 
and 8 ft. long for which he receives no benefit, but will 
probably add from $10.00 to $15.00 or more to the cost of 
the table if a heavy gauge stainless steel is being used. The 
question of gauges of metal to be used should also be 
carefully considered, for the thickness of the metal used 
may make a great difference in the final cost of the 
article. It is therefore advisable to consult with one of 
the equipment manufacturers before specifying the sizes 
and gauges of metal to be used in the equipment to be 
purchased. 


Mechanical Equipment of Hospitals Presents 
Many Complex Problems 
(Continued from page 48) 
shut the room will be brought to the conditions required 


and kept there. A certain amount of fresh air will be 
provided and the exhaust air carried from the room 
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through flues to the outside. It requires 6 to 8 air changes 
per hour in the room to keep the proper air conditions, 
while the supply of fresh air should be about 20 cubic feet 
per minute. If all the air were brought from outside it 
would require a large piece of apparatus to treat it and 
produce the required conditions; also the amount of heat 
and refrigeration required would be large. For these rea- 
sons the greater part of the air is re-circulated and only 
the amount required for ventilation is brought in from 
outside. 

In this hospital we are installing similar apparatus but 
of a permanent type, for treating the air in the premature 
and isolation rooms and nurseries. Experiments con- 
ducted in Boston over a number of years have proved 
definitely that air conditioning is an important factor in 
premature cases. 

Data secured shows that these rooms should be kept at 
a temperature of around 85 degrees and a humidity of 
about 60 per cent. Further experiments now under way 
may, however, change these figures somewhat. 

It would cost a large amount of money to air condition 
a complete hospital both in capital expenditure and cost 
of operation. For this reason only certain sections of 
hospitals have so far been equipped with air conditioning 
equipment. Very extensive experiments have been made 
to find the most comfortable condition of the air for per- 
sons in good health. We do not, however, know how far 
the most comfortable conditions vary from the most 
healthful. At first thought one would expect them to be 
the same, but experience has proved otherwise, as for 
example, a person breathing carbon monoxide gas is said 
to feel very comfortable but is certainly not in a healthy 
atmosphere. Other examples may be cited along the 
same lines. It is also probable that the air conditions 
which would be beneficial for one type of disease might 
be the opposite for some other illness. After research 
has established the conditions required, it will probably be 
possible for engineers to provide these conditions. 

At present, research is being conducted to find out what 
affects the condition of air, in addition to its chemical and 
physical composition. For example, we can exactly 
duplicate the physical and chemical conditions of the 
bracing air of Muskoka and yet not have the same feel- 
ing of freshness. This difference has been thought to 
be due to a number of different factors, such as the elec- 
trical condition, but so far no definite conclusion has been 
reached. With the modern accuracy of apparatus and 
control equipment, it will probably be possible to artifi- 
cially create the ideal condition, once that ideal is estab- 
lished. 

Recent experiments have been conducted in connection 
with hay fever, and it has been proved that if persons so 
affected are placed in a closed room and supplied with 
fresh air which has been filtered, they can be made quite 
comfortable. It is probable that this has no curative ef- 
fect, but the victims of hay fever can be made quite com- 
fortable as long as they breathe only this filtered air. 

The whole field of ventilation offers interesting possi- 
bilities but the words “Air Conditioning” have been used 
so indiscriminately that it is difficult for the average per- 
son to appreciate that most of the so-called “Air Condi- 
tioning” equipment sold is of little value in creating pro- 
per air conditions. 
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To get the most for your dollar 


... Hobartize 
your kitchen 


Your Money GOES FARTHER when you Hobartize 
your Kitchen .. . there are such worthwhile savings 
in Labor, Time and Space . . . Foods are utilized to 
the last ounce .. . Meals look and taste better. . . 





Higher Quality, Longer Life, Closer Adaptability to 
the Dozens of Kitchen Tasks are built into Hobart 
Machines . . . the Best that the World’s Largest 
Manufacturers of Electric Kitchen Machines can 
build. 





Hobart Mixers come in many sizes with 3, 5, 10, 15, 20, 30, 40, 60, 80 and 
110-quart Bowl Capacities. Many useful Attachments available. They 
are the most widely used machines in the Kitchens of To-day. 

Hobart Vegetable Peelers and Hobart Food Cutters handle large quantities 
with remarkable Speed ... and maximum Savings. The Hobart Electric 
Slicing Machine is modern in every detail, handling Hot and Cold Meats, 
Bread, Cheese, etc., most efficiently. 

Hobart-Crescent Dishwashing Machines carry many exclusive features and 
are built in a wide range of automatic and semi-automatic models. There 
is a size to meet YOUR requirements. 


TOP: Model AM-2 Dishwasher. 
Washes 5,000 pieces per hour. 
Features the famous Revolving 
Wash. UPPER RIGHT: Model 
280B Hobart 80-quart Mixer, 
also operates 30-quart equipment. 
LOWER RIGHT: Model 211 Elec- 
tric Slicer—most sanitary Slicer on 
the market. Embodies the new 
Adjustable Pressure Feed. LEFT: 
Model 6030 Vegetable Peeler. 
Peels 45 to 50 lbs. potatoes in less 
than two minutes. Handles car- 
rots, parsnips, turnips equally well. 


THE HOBART MFG. CO. 


LIMITED 


119 Church St. - Toronto, Ont. 


Montreal Office: Western Agents: 
27 Notre Dame St. E. RYAN BROS. LTD. 


Winnipeg Vancouver 





Write to-day for further information on this equipment. 
There is no obligation. 
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The Increasing Value of Occupational 
Therapy in Hospitals 


By MARGARET F. ROGERS 
Convener, Special Committee, Vancouver Junior League 


CCUPATIONAL Therapy 
was originated as a factor 
in the treatment and cure of 

mental disorders. From this beginning it gradually de- 
veloped to include cases of physical as well as mental 
disabilities, par- 
ticularly show- 
ing its value in 
cases of atro- 
phied muscles 
and palalyzed 
limbs, where ex- 
ercises prescrib- 
ed by the doctor 
proved to be of 
distinct thera- 
peutic value. 
For several 
years the Van- 
couver Junior 
League has been 
in charge of the 
Occupational 
Therapy depart- 
ment in the 
General Hospi- 
tal. It was or- 
i ganized with the 
object of mak- 
ing available to 
the medical pro- 
fession the ser- 


MARGARET F. ROGERS. 


SEES 


vices of duly qualified occupational therapists and to 


provide the necessary equipment and materials. At first 
one therapist was employed with an average of 40 
patients receiving treatment each month. To-day there 
are two therapists giving instruction to more than 100 
patients, while 15 members of the Junior League give 
voluntary assistance in preparing and finishing articles, 
and instructing patients, under the therapists’ supervision. 

We work with patients on every ward; men, women 
and children—some medical, some surgical, some mental 
and many in the tuberculosis building. The cases vary 
from those of short to long duration. There are the pre- 
operative cases, and those undergoing X-ray therapy for 
cancer, whose minds can be diverted from worry and de- 
pression by some useful employment during their short 
stay in hospital. Or for those condemned to long in- 
validism, there are many occupations which are interest- 
ing and constructive and often remunerative. 

Many crafts are taught and they are chosen for their 
suitability to the specific disability and condition of the 
patient. In order to illustrate this more clearly, I will take 


From a paper presented at the Annual Convention of the British 
Columbia Hospitals’ Association, Victoria, October, 1934. 


specific cases from the therapisys’ files, giving the reasons 
for the choice of craft and the results of the treament 

“Mrs. Brown was 45 and had at one time held a re- 
sponsible position. Following treatment for thyroid the 
patient was irrational, complaining and _ troublesome. 
First she attempted some simple sewing, but every few 
minutes a nurse was called in to thread her needle because 
her eyes were not strong enough, so needlework had to be 
discarded. It was suggested to her that basketry would 
be possible with her poor eyesight and the novelty of the 
materials she had never used before which took shape so 
quickly in her hands completely engrossed the patient. 
She was like a happy child from the moment she began 
work. In one week she had made 15 small useful baskets. 
From the day she began working the doctors and nurses 
connected with the case, noticed an immediate change in 
the patient’s disposition, and a gradual improvement in 
her mental attitude, until 10 days later she was discharged, 
rational again and returning to her home for a period of 
convalescence. 

“Charles” was a case of peripheral neuritis. In the 
finger joints of both hands there was a marked stiffness 
and pain. Treatment was prescribed for mobility of the 
finger joints and strength for the whole hand. In Decem- 
ber he began using a leather punch, practicing making 
holes in scraps of leather, thus giving general strengthen- 
ing exercise and slight flexion for the whole hand. In a 
short time the hands were stronger and the patient was 
progressed to basketry. This called for finer co-ordina- 
tion, with movement particularly of the interphalangeal 
joints of the most important fingers on both hands. 
Charles did not work very quickly and lacked confidence 
in himself, but in spite of that, his work was fairly pre- 
sentable, and the mobility of his fingers steadily increased. 
After three months, for variety, he was taught to weave 
raffia belts on a small loom. This was given to induce 
stronger movement. From this craft he went on to knot- 
ted cord work, calling for precision and firm movement. 
A year after beginning treatment he learned to knit. This 
was his own choice, and considering he was a labourer, 
it was a considerable accomplishment. 

In almost every craft graduation can be made from the 
simple construction to the complicated, entailing an in- 
crease in the interest and variety of design. This makes it 
possible to find for each case a craft suited to its own 
physical requirement and at the same time suitable to the 
mental state and education of the patient. Cases such as 
arthritis and peripheral neuritis, calling for increase in 
the mobility of fingers and wrists are taught basketry, 
knotting, leather braiding and lacing. For the larger 
movements of flexion and extension of the elbow and 
movement in the shoulder joint, carpentry, woodwork and 
weaving are used. A fret saw with foot treadle motion 
and a wood lathe operated by bicycle mechanism, accom- 


(Continued on page 59) 
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HEADQUARTERS 


for QUALITY 


HOSPITAL APPAREL 


N the manufacture of all our garments, we certify that they are cut 

and made under conditions, complying in every particular, with 
Provincial regulations, covering hours of labour, sanitation, etc., etc., 
and that the Minimum Wage Laws in every respect have been, and are 
rigidly adhered to. 


The Minimum Wage Law is observed by us as such, and is not con- 
sidered as the Maximum Wage. 


All our products are unconditionally guaranteed as to workmanship 
and material. 


Our line includes: 


Doctors’ Coats and Pants for Hospital and Office; Operating Gowns and 
Caps; Nurses’ Aprons, Caps and Operating Gowns; Orderlies’ Suits; 
Patients’ Bed Gowns; Bath Robes; Ether Jackets; Pneumonia Jackets. 


Abdominal Bands Laparotomy Sheets 

Anaesthetic Gowns Leg Holders 

Baby Dresses and Petticoats Lethotomy Sheets 

Bed Pan Covers Maids’ Uniforms 

Bibs, Aprons, Cuffs and Collars Mattress Covers 

Breast Binders Observation Capes 

Chefs’, Cooks’ and Kitchen Helpers’ Operating Suits for Surgeons 
Coats, Pants, Aprons and. Caps _ Probationers’ Uniforms (any style) 

Draw Sheets Shrouds 

Glove and Shoe Covers Surgeons’ Frocks 

Hooded Gowns Surgeons’ Operating Shirts 

Hospital Attendants’ Smocks Ward Helpers’ Uniforms 


Instrument Stand Covers 


Present Prices are Subject to Change Without Notice. 


Hospital Executives looking for the greatest value, usually select their 
requirements of cotton garments and utility items from the extensive 
range manufactured in Canada by 


~ CORBE Te COWLEY 


690 KING STREET W., 637 CRAIG STREET WEST, 
TORONTO 2 MONTREAL 
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Highest Quality 
Operating Room Apparel 


in Standard Style, or to 
Specifications 




















w, 


Style No. 431 Style No. 442 : 
SURGEON’S NURSE’S SURGEON’S OPERATING STYLE No. 356 


OPERATING OPERATING COAT 
GOWN GOWN This one piece gar- 

Can be furnished Can be furnished Style No. 132 odd wt ce 

end acer poi pF eels Made of Bleached Marble Head, demand for Sur- 

closely and eas- closely and eas- closed down front with tie tapes. geons’ work. 

ily into the rub- ily into the rub- Price $18.00 per doz, The adjustable tie 

ber gloves. ber gloves. 


tape belt and one 
piece features alone, 


Prices on Above Operating Gowns PI aig ag eR oa 





Material SURGEON’S OPERATING Made from best 

Number Description Per doz. PANTS quality bleached 

99 Alek 4 wines et ae — wane suiting. 

58 uality Bleache eeting.. s ‘ 

56 Best lity Bleached Marble tyle No. 312 Stocked in even sizes 
Head 15.00 Made of Bleached Marble Head, 34-44. Priced at 

Above prices are for regular cuffs. If re- pyjama style, draw tape at waist. $27.00 doz. or $2.75 


quired with knitted cuffs add $1.00 per doz. Price $15.00 per doz. each (single). 


Sample Garments for ‘Approval’ Sent on Request. 


Sales tax is NOT included in quotations, as same does not apply when 
garments are shipped to Approved Hospitals under their purchase 
orders bearing the required Sales Tax exemption certificate. 


MADE IN CANADA BY 


CORBETT~COWLEY 


imite 
690 King St. W., TORONTO 637 Craig St. W., MONTREAL 
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Designed for Comfort and 
Efficiency 


Sales tax is NOT included in 
quotations, as same does not ap- 
ply when garments are shipped 
to approved Hospitals under their 
purchase orders bearing the re- 
quired Sales Tax exemption cer- 
tificate. 





Style No. 113 


HOUSE DOCTOR’S COAT 
Style No. 113-79 


Made of bleached drill, this coat is neat 
and serviceable. It has the lay down 
collar, three pockets, detachable buttons 
and pointed cuff on sleeve. Price for 
the coat, $24.00 per dozen..¢Pants to. 
match, $24.00 per dozen. 


A popular coat for making 
of best quality bleached duck. 














Style No. 407 


Bed Gowns, freight prepaid to 
your address on lots of 12 dozen 
or more or an assortment of 
“Hospital Apparel” items amount- 
ing to $100.00 or more. 








I 


SURGEON’S COAT—Style No. 215 


also for clinics and laboratory use. 
Has lapel collar, three pockets and side openings 


“rounds,” 





PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 
back and front. 


Material 


Number Description Per doz. 
97 Unbleached Sheeting __..... $6.75 
99 Best Quality Unbleached 

Shastite: 9.00 
58 High Quality Bleached 
Snetinie <n 


50 
56 Bleached Marbic Head ...... 10.50 























Style No. 175 


HOUSE DOCTOR’S SHIRT 


Made of the best quality bleached shirt- 
ing, our No. 65. Price $15.00 per doz. 


Made 


to permit access to inner pockets when coat is buttoned, pointed cuff on sleeves, 


detachable buttons. 


Length about 46 inches. 


Made in Canada by 


Price $27.00 per doz. 


~ CorRBE TT- COWLEY 


690 King St. W., TORONTO 


Limited 





637 Craig St. W., MONTREAL 
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Preferred by Well Dressed 
Nurses Everywhere 
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LADY DOCTORS’ 
SUITS 


Cut and tailored 
to individual 
measurements. 
“Sanforized” 
Twill at $7.50 
per suit. 

Pique at $8.50 
per suit. 

Self measure- 
ment forms mail- 
ed on request. 
Insert shows 
dress with coat 
removed. 





STYLE NO. 8275 


The “Latest’”’ in 
nurses’ uniforms. 
Flare skirt. One 
piece dress. De- 
tachable belt. 
Jean at $3.00 
each. or 8 for 
$8.50. 

English Poplin at 
$4.50 each, or 3 
for $12.00. 


i 


' 
Sri 
aly) 





High Quality Navy Blue Cheviot lined with Military 


Searlet Flannel. 


Price $ 9.00 Each 


Sales Tax Included. 


Even Sizes, 34 to 44 Bust, Length 38 inches. 
Slight additional charge for lengths required greater 


than above. 


STYLE NO. 8250 


tocke 


An ultra’ smart 
style, open to 
the waist, with 
“ skirt closed to 
STYLE NO. 8350 IF Wy 5 bottom, made 
from best quality 


Modern design 
earefully cut 
with view to pro- Your 
ducing a style in 
keeping with 
current mode. 

Jean at $3.00 Our Prices 


each, or 8 for charges direct to your Postal 
dress, anywhere in Canada, when 
Money Order accompanies your order. English Poplin at 


English Poplin at 


$4.50 each, or 3 Simply give 





bleached Jean 
Cloth, also from 
Corley Poplin, 
finished with best 
quality Ocean 
Pearl buttons. 
include all carrying Jean at $3.00 

- each, or 38 for 

50. 


Guarantee of 
Satisfaction 


your bust and height $4.50 each. or 3 


for $12.00. measurements when ordering. for $12.00. 


Made in Canada by 


CORBETT~- COWLEY 


690 KING STREET W., 
TORONTO 2 


Limited 
637 CRAIG STREET WEST, 
MONTREAL 
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The Increasing Value of Occupational 
Therapy in Hospitals 
(Continued from page 54) 


plish flexion and extension of the hip, knee and ankle 
joints. 

In treating mental patients it is often difficult to catch 
and hold their interest and therefore they are taught to 
make. articles which grow quickly, using bright colours 
and simple materials. Particularly in rug making, paint- 
ing and toy making, these patients are gratified with the 
results of their efforts and their thoughts are diverted 
from abnormal activity. 

The ideal of work with tuberculosis patients should be 
chiefly vocational, with the aim of enabling them to earn 
a livelihood on leaving hospital, should they be unable to 
resume their former occupations. As well, mental diver- 
sion is an important factor for these patients and the staff 
and facilities at present are giving this most efficiently. 


In addition to the usual crafts, typing and stenography 
are taught. At present we have three young men, manual 
labourers, whose education has been sadly neglected. They 
will never to fit for hard manual work and are being en- 
couraged to study in order to fit themselves for some less 
exhausting employment. 

The cost of the occupational therapy activities is borne 
by the Junior League which contributes $3,500.00 each 
year to its support. Some small amounts are realized from 
the sale of articles made by the patients, but the work of 
the department is not carried on for the purpose of gain. 

Except in the tuberculosis hospital, no patient receives 
money directly from the department. But he may keep 
for his own benefit every third article made by him. 


The Junior League feels that this is a worth while pro- 
ject and we have the assurance of hospital authorities 
that occupational therapy has added much to the happiness 
and well being of patients under their care. In presenting 
this short resume of the work of the League, I felt that 
it might be of interest to other hospitals, for there is no 
question that cases of the type referred to in this report, 
must be found in every hospital in the Province. We feel 
that where possible, some form of occupational therapy— 
however small the effort—should be the goal of every 
institution. For this reason we are only too happy to tell 
of the work we are doing, hoping that some of the 
smaller hospitals may be able to develop some work of 
this kind. 


Some Beneficial Effects of the Depression 
From the Hospital's Viewpoint 
(Continued from page 44) 


horizontal air spaces in walls and roofs, if condensation 
within the spaces renders their use almost impossible ? 

Similarly if an insulating material settles after placing 
so that such air spaces are created some time after a build- 
ing is finished and occupied, how often is its use justified, 
even if it has high initial insulating value? 

These and other considerations regarding the practical 
application of insulating materials prompt the comment 
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Specified by Hospitals 
and Institutions 


All Over Canada 


The exceptional quality of C-I-L 
Hospital Sheeting has caused a 
large percentage of Canadian 
hospitals to standardize on it. 
In addition to providing the 
patient with easy comfort, it 
combines velvet flexibility with 
iron wear, and is completely de- 
pendable under sterilization and 
the rigours of everyday wear. 
It possesses all the prime essen- 
tials demanded by modern hos- 
pital conditions, yet is available 
at minimum cost. Shed your 
sheeting worries by specifiing C-I-L 
Hospital Sheeting on your next re- 
quisition. 











C-I-L HOSPITAL SHEETINGS 
are Manufactured 100% by 
CANADIAN INDUSTRIES LIMITED 
*‘FABRIKOID’’ DIVISION 
NEW TORONTO, ONTARIO 




















that technical reports on the comparative heat conductivity 
of various materials used in building construction are 
more frequently mis-used as sales propaganda than they 
are correctly used as data for the scientific design of 
structures by professional men who have had any exper- 
ience in this special field. 


“Proper Insulation” and Possible Results 


The figures quoted by many writers as to fuel savings 
possible in Canada, if all residential buildings were 
properly insulated, are certainly conservative. 

Just what they might be depends on the definition of 
“properly insulated.” The results we have obtained in a 
great variety of buildings prove very definitely that “proper 
insulation” does not mean the application of about one 
half inch of something or other that, very frequently, is 
substituted for about the same thickness of something 
else omitted. 

“Proper insulation” will provide us with buildings that 
will maintain indoor temperatures practically level with 
outdoor mean temperatures over very considerable per- 
iods of time without the assistance of either artificial 
heating or cooling plants. 

To the members of our architectural and engineering 
professions this, at first glance, may not seem a very 
pleasing prospect, but careful study will show that it opens 
up possibilities of mechanical developments in creating 
more healthful, more comfortable and more economical 
living, working and playing conditions than the human 
race has heretofore enjoyed. Surely that is challenge 
enough to engineering and architectural inventive genius! 
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Ontario Aids Have Raised More Than 
$1,000,000 for Hospital Work 


BRIEF resumé of the aims, 

activities and ‘achievements 

of the Women’s Hospital 

Aids Association of the Province of Ontario: Individual 
Aids have been doing active work since 1865, and the 
Provincial Asso- 
ciation has func- 
tioned since 1910, 
during which time 
much valuable as- 
sistance has been 
given to hospitals. 
Over one mil- 
lion dollars has 
been raised by the 
women volun- 
teers within this 
Association, and 
invaluable service 
has been render- 
ed, not only to- 
ward the upkeep 
of hospitals, but 
also in kindly, 
gracious acts on 
behalf of the sick 
in the public 














wards of hospi- 

tals. Then, too, 

MRS. MARGARET RHYNAS. © OF the im- 
portant avenues 
Re of service is to 


assist at all times 

in creating favorable hospital mindedness in the com- 
munity. 

The following suggested constitution speaks for itself. 

and the creed of the Association is very clearly defined 
therein: 


Suggested Constitution 
For Use of Individual Aid 


Clause 1—That the name of the Society shall be the 
Ss ipsa tah esate slate eae oreo OEE to the Hospital. 

Clause 2—That the object of the Society shall be to as- 
sist the Hospital in every way possible, most particuarly 
in creating favourable hospital-mindedness in the com- 
munity ; provide small comforts to public ward patients, 
social service in connection with the Hospital, assist any 
avenue to advance hospitalization in the community. 

Clause 3—That the membership fee shall be $ ... 
per year, members to be active, life and honourary. 
Members in arrears of fees shall not be entitled to vote 
at annual meeting. 

Clause 4—That the payment of twenty-five dollars at one 
time shall constitute a life member. 

Clause 5—That there shall be as _ officers—President, 
Vice-Presidents, Recording Secretary, Corresponding 


Secretary, Treasurer, Honorary officers optional. 


Number of Vice-Presidents optional. 

Clause 6—That the Executive Committee of the Society 
shall consist of the officers and six members; five mem- 
bers to form a quorum. Conveners of all committees 
included in the Executive. Vacancies filled by majority 
vote at regular meeting; notice sent out to this effect. 

Clause 7—That the annual meeting of Society be held at 
least two weeks previous to the hospital annual meeting, 
so that all reports of the Society may be in the hands of 
the Hospital Secretary to be included in the hospital 
annual report. 

Clause 8—That the regular monthly meeting be held on 
eta. of the month, excepting July and Aug- 
| eee o'clock. 

Clause 9—That no officer, committee or member shall 
have the right to contract indebtedness in the name of 
the Society unless authorized by a monthly meeting or 
a special meeting called to deal with a specific object. 

Clause 10—That two members of the Society be ap- 
pointed for each week of the year to visit hospital once 
a week and take dainties, small comforts, or books to 
patients; this always in co-operation with Superin- 
tendent. 

Clause 11—That a committee from the officers and mem- 
bers meet Superintendent at an hour mutually agreed 
upon, to confer from time to time re supply of linens, 
beddings and household furnishings for the Hospital 
and Nurses’. Home as it concerns the Aid. 

Clause 12—That all accounts must be presented and 
passed at the regular monthly meeting, and all money 
raiséd by the Society shall be spent by the same for 
hospital activities and general expenses of the Aid. 

Clause 13—That representation of one or more members 
of the Aid be recommended for appointment at the 
annual meeting to the Hospital Board of Governors, 
this (written) recommendation to be sent by the Cor- 
responding Secretary of the Aid to the Secretary of the 
Hospital Board. 

Clause 14—That all Hospital Aid officers and members 
seek to conscientiously co-operate with Hospital Board 
and Superintendent, and to have at all times the wel- 
fare of the hospital uppermost. That the books of the 
Society must, be audited at the close of the year’s busi- 
ness and certified. 

Clause 15—That when an officer of the Aid retires from 
office all papers and documents pertaining to said office 
must be handed over to the successor, as these are the 
property of said Aid. 

Clause 16—That delegates be appointed at a_ regular 
meeting of Aid to attend the annual meeting of the 
W. H. Aids’ Provincial Association. 


Motto—We do not want to run hospitals. We want to 
make it easier for Hospital Boards and Superintendents 
to do so. 

(Continued on page 64) 
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Neurological Institute, Montreal. 








The unique Neurological Institute, in common with many other 
leading hospitals, chose... 


Hay’s Flush Veneered Doors 


The new Toronto Western Hospital unit, and The Women’s College 
Hospital, Toronto, now under construction, have also specified 
these better made, dependable doors. 


HAY &* COMPANY, LIMITED 


WOODSTOCK - ONTARIO 
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Canadian Hospitals Represent Immense 
Investment in Facilities and Service 


growing hospital facilities throughout the Dominion, 

new ideas in construction, equipment and operation, 
and some of the costs involved in building, equipping and 
maintaining the hospital and its various departments, will 
prove interesting to many hospital executives and others 
serving the hospitals and allied institutions. 


Speer and information regarding the ever 


In the many excellent articles and papers published in 
this number, much authoritative information is given 
which, we trust, will serve as a reference guide to hospital 
executives. The Directory Section of Equipment and 
Supplies lists reputable firms whose products are used 
extensively in our hospitals, and the advertisements pre- 
sent an interesting story of progress in meeting the 
material needs of our institutions. 


92,000 Hospital Beds 

The hospital field in Canada represents a big investment 
in land, buildings and equipment. Its 92,000 hospital beds 
require an annual maintenance budget of almost $51,- 
000,000; there are 482 general hospitals with well 
equipped X-ray departments, and 231 hospitals with good 
physical therapy. departments. It costs from $3,000 to 
$4,500 per bed and more to build a modern, up-to-date 
hospital ; it costs approximately $300 to adequately equip 
a private room; X-ray equipment costs from $2,000 to 
$15,000 or more, and physiotherapy equipment costs from 
$1,500 up. 

These are statistics with which you should be familiar 
and which could be incorporated in your annual report to 
good effect. The public are becoming more and more 
interested in hospitals, and one never knows what may 
determine the giving of a bequest or the endowment of a 
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bed in your hospital. Figures such as these give one 
something concrete to work on when such a gesture is 
made, and may even stimulate such thoughts in the minds 
of generous citizens. 

The following information has just been received from 
the Dominion Bureau of Statistics and reveals many in- 
teresting figures regarding the hospitals of Canada. At 
the present time there are 874 general hospitals, with a 
total of 58,536 beds. The annual maintenance budget for 
these hospitals is $39,311,918. 


The total number of bassinets in all public hospitals is 
5,820. 

422 general public hospitals reported 60% bed occu- 
pancy and a maintenance cost per patient per day of 
$3.22. 

The convalescent hospitals in Canada number 18 and 
have an annual maintenance budget of $210,000. 


Investment of $105,362,862 


Because of the scarcity of reliable figures on capital 
invéstment throughout the whole hospital field it was not 
considered advisable to analyze capital investments per 
bed for all types of hospitals. The total capital invest- 
ment in hospitals, however, shows a total figure of $105,- 
365,862 for general hospitals. Land investment represents 
5% or $5,299,429, building 81.3% or $85,574,108, and 
equipment 13.7% or $14,492,325. 


In the last report of the Mental Institutions in Canada, 
55 hospitals reveal a total expenditure of $11,315,071.79. 
37 of these institutions, comprising the larger and more 
important hospitals, report an average daily patient popu- 
lation of 33,194, and show a total yearly expenditure for 
maintenance of $9,702,317.80. $640,099.91 of this 
amount was devoted to improvements, new buildings, and 
so forth. 


Since the last report, the Ontario Hospital at Guelph 
was ‘closed and the patients transferred to the Ontario 
Hospital at Penetanguishene. A new hospital, called the 
Provincial Auxiliary Hospital, was opened during 1933 at 
Claresholm, Alberta, and two institutions, Lovat Hall, 
Lancaster, Ontario, and Fraser Lodge, Steveston, British 
Columbia, were added during the year to our list of pri- 
vate mental institutions. 


New Construction 


During the past few years there has been very little 
construction, but in the past year several fine hospitals 
have been opened and several others are in the process 
of construction. In Montreal, the Western Division oi 
the Montreal General Hospital added a new wing, the 
Royal Victoria Hospital built the Neurological Unit, and 
the new Jewish General Hospital was opened. The 
English-speaking catholics of Montreal built the million 
and a quarter dollar St. Mary’s Hospital. In Toronto, the 
new 15-storey structure being erected by the Western 
Hospital, is expected to be ready for occupancy in the fall 
of this year. The Women’s College Hospital will be 
completed this year, and the Mount Sinai Hospital was 
opened last month. Fort William and Port Arthur are 
getting a new tuberculosis sanatorium. In British Co- 
lumbia a very fine small hospital has been built to serve 
the residents of the Bulkey Valley District. 
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Shortening the 
Convalescent 


Period 


The physician often is faced with 
his most serious problem during the 
convalescent period, when vitality 
and strength are at a low ebb, and 
the appetite for strength-giving 
foods is seriously impaired. 


Here is where Ovaltine may prove 
invaluable. 
a 


When made according to directions, 
it provides not only a refreshing 
pick-up beverage, but one which 
often stimulates the appetite for 
other nourishing foods. 


Ovaltine adds food quality in a 
readily digested, liquid form. It 
increases considerably the digesti- 
bility of milk, adds vital food ele- 
ments such as the essential minerals 
—iron, calcium, phosphorus—and 
vitamins, including the appetite- 
promoting Vitamin B. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular 
package. Send coupon together with your 
card, letterhead, or ‘other indication of 
your professional standing. 


This offer is limited wate to practising 
physicians, dentists and nurses. 


a Dept. H.C. 3. 
A. Wander Limited, 
Elmwood Park, 


Peterborough, Ont. 


Please send me, without charge, a regular 
size package of Ovaltine. Evidence of my 
professional standing is enclosed. 











OVALTINE 





The purest 


CORN SYRUPS 


a 


Recent notable cases have proven the 
value of these finest of Corn Syrups 
for infant feeding. Rich in carbohy- 
drates and dextrins they ensure most 
satisfactory results when used in con- 
junction with cows’ milk. 


These Syrups are made under the most 
hygienic conditions by the oldest 
manufacturers of corn syrups in 
Canada. 


EDW ARDSBURG 


CROWN BRAND 


CORN SYRUP 


and 


LILY WHITE 
CORN SYRUP 


The 


CANADA id ssa SALES CO. 
imite 
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EVERY HOSPITAL 
SUPERINTENDENT 


should know the facts 
about the new 


NURSES? SIGNAL= 
PHONE SYSTEM! 


Toll in business is only dollars, but toll in 
a hospital is human suffering or life itself 
... This is why many of the leading hospi- 
tals of the country have adopted the new 
NURSES’ SIGNAL-PHONE System to save 
precious minutes where time takes toll. 
This system as well as the DICTOGRAPH 
“Doctor-Call” and Hospital Inter-Com- 
munication systems, is utterly unique in its 
field—a distinct departure from any other 
type of communication service offered for 
hospital use. The features of all three 
DICTOGRAPH Systems are described and 
cg ape in an interesting leaflet which 
will be 


MAILED TO YOU WITH OUR COMPLI- 
MENTS UPON REQUEST! 


Address a Post-Card to-day to 
Acousticon Dictograph Co. 


of Canada, Limited 
330 Bay Street, Toronto, Ont. 



























Ontario Aids Have Raised More Than 


$1,000,000 for Hospital Work 
(Continued from page 60) 
BY-LAWS 


Duties of Various Officers 

1. That the President shall preside at all meetings of 
the Society, preserve order, regulate debate according to 
regular rules and shall be ex-officio member of all stand- 
ing and special committees. 

2. That the Recording Secretary shall attend all meet- 
ings of the Society and shall record minutes of procedure 
in a minute book kept for this purpose and read same at 
following regular monthly meeting; shall prepare annual 
report and read same at annual meeting ; also provide Sec- 
retary of Hospital Board with copy of annual report; 
have charge of all records of the Society. 

3. That the Corresponding Secretary conduct all cor- 
respondence pertaining to the Society and look after press 
reports, subject to approval of monthly meeting or execu- 
tive. All matters of correspondence be kept until close 
of year’s business. Shall send out all notices of the So- 
ciety re meetings, etc. 

4. That the Treasurer shall receive all fees and take 
charge of all money belonging to the Society, deposit in 
chartered bank (the bank to be selected by the regular 
meeting in session), and that all accounts be paid by 
cheque, after they have been passed at the regular meeting 
of the Society and signed by the President. The Treas- 
urer shall submit a statement in detail of all receipts and 
expenditures for the year at the annual meeting. Auditors 
shall be appointed at the annual meeting. A copy of an- 
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nual Treasurer’s report shall be in the hands of the Re- 
cording Secretary in time to be included in the Secretary's 
annual report to the Board of Governors. 
Committees—Social, Sewing, Buying, Visiting, Mem- 
bership, etc., shall be appointed at annual meeting. Sub- 
stitutes appointed at monthly meeting if necessary. 
Amendments — These by-laws may be amended at a 
regular monthly meeting of the society, after a notice of 
motion at previous monthly meeting, and decided by a 
majority vote at said regular meeting, the notice of mo- 
tion and amendment to be given in writing and signed by 


mover. 
Order of Regular Meeting 


1—That the meeting open by repeating the Lord's 
Prayer. 
2.—Roll call, read by Recording Secretary. 
3.—Reading of minutes. 
4.—Report of Treasurer. 
5.—Correspondence. 
6.—Welcoming guesis. 
7.—Welcoming new members. 
8.—Report of various committees. 
9.—New or miscellaneous business. 
10.—Appointments. 
Gop SAVE THE KING. 
A 
If your Constitution is inadequate, or if you are or- 
ganizing or re-organizing, we urge you to adopt this Con- 
stitution. ie "sia, 


Under the able and gracious leadership of the Provin- 
cial President, Mrs. Margaret Rhynas, the work has ad- 
vanced not only at home, but abroad. The inspirational 
literature and constructive information ever at hand, has 
been a boon to the affiliated groups. 

Among the manifold activities of the affiliated groups, 
the following briefly tells the story of the value of this 
splendid work: One Aid contributed over three hundred 
thousand dollars in its lifetime to the hospital to which 
it is affiliated. 

One Aid furnished all the equipment for a maternity 
wing and case room. Aids have provided electric ele- 
vators, electric refrigeration, wheel chairs, shadowless 
operating room lights, operating tables, electric ranges, 
electric sterilizers, X-ray equipment, fire alarm system, 
quartz lamp, furnishings for children’s wing, complete up- 
keep of entire linen supply, assisted out-patient depart- 
ments and Social Service in hospitals, such as supplying 
arch supports, false teeth, eye-glasses, special shoes, dia- 
betic food, layettes, free taxi service and home helpers. 

The Aids stand ready at all times to assist the hospital 
either financially, or otherwise, so far as is in their power. 
Sewing groups do splendid work, meeting regularly at the 
hospital, and make supplies under the instruction and 
supervision of the hospital. 

Mrs. Margaret Rhynas, President of the Association, 
has been an indefatigable worker, and one who has en- 
deared herself to all who have come in contact with her. 
Her versatility and ability, as both speaker and writer, is 
widely known. 

The Hospital Aid literature issued each year is ack- 
nowledged to be the most informative and inspirational of 
its kind. Much credit is due to her for the constructive 
and ever advancing work of this Association. 
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Brunton’s Sphygmomano- 
meter with 6 in. Dial for 
Desk use or for use in 
Operating Theatres, with 
long connecting tube and 
rubber bellows in case. 
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Down Bros., Ltd., (London, Eng.) 


143 COLLEGE STREET, TORONTO 


Manufacturers of 
SURGICAL INSTRUMENTS (Specializing in Stainless Steel) 
OPERATING TABLES and HOSPITAL EQUIPMENT 


Agents in Canada for: LONDON HOSPITAL CATGUT 
JAMES SWIFT’S ENGLISH MICROSCOPES 
RAYNER’S OPHTHALMOLOGICAL INSTRUMENTS 
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ARROW HOSPITAL BEDS 


With Improved Mechanically operated Posture Springs 
Are Endorsed by Leading Hospitals 


ARROW 
HOSPITAL 
MATTRESSES 


are built especially for use 
on Posture Springs and com- 
bine every feature essential 
to the comfort of the patient 

. . and they ensure many 
years of economical service. 
Let us send you photos and 
details. 


The Arrow lines include: 
Mattresses, Beds, Screens, 
Cribs, Bassinets and Pillows. 





Illustrating an ARROW Massage Bed, with posture spring, as used in the 
Physiotherapy department of the Toronto General Hospital. 


ARROW BEDDING LIMITED 9 ono". 
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The Prevention of Fires is a Serious Responsibility 
of the Management 


By GEORGE F. LEWIS 
Deputy Fire Marshal of Ontario 


ARGELY due to the splendid 
course of training they un- 
dergo in well organized hos- 

pitals, there is no more efficient and capable body of 
women than professionally trained nurses. Their course 
of training is of 
a broad and 
practical charac- 
ter — getting 
away from nar- 
row sophisticat- 
ed lines — and 
consequently 
they are able to 
act quickly and 
effectively in an 
emergency. In 
other words 
they do not lose 
their heads. It is 
recorded, how- 
ever, they do oc- 
casionally lose 
their hearts, but 
that is not on 
account of any 
defect in the 
training. 

Due to the 
graduate nurses’ 
SACU SELLA bility and ef 

ciency some- 
times work is thrust upon them that is not in the legiti- 
mate category of their curriculum, but they instantly rise 
to the occasion and the arduous task becomes common- 
place. They are heroines in work that they should not 
be called upon to do. Thus we read in the press items 
such as this :— 

“Fire swept the — hospital to-night but the heroic work 
of the nurses prevented any loss of life or casualties 
among the patients. 

“While the flames roared about them, 60 nurses re- 
moved 250 patients, all of whom were in bed. Many of 
them were taken out wrapped in blankets. The fire visible 
for miles around, ate its way through the roof of the 
hospital. But the patients by that time had been safely 
removed.” 

The sick, the mained, and the helpless are brought to 
hospitals for the purpose of receiving medical and surgical 
treatment in order to restore them to health and strength. 
They go there with perfect faith and confidence in the 
proficiency and ability of the medical and nursing staff 
to alleviate their physical and mental ailments, and have 
no thought of their lives being endangered through fire 
or any other extraneous cause. If all hospitals were of 
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modern design and fire resistive construction, with ade- 
quate exit facilities, good housekeeping and the necessary 
precautions taken in the handling and storage of anzs- 
thetics, oxygen, xylol, gasoline, nitro-cellulose X-ray 
films, paints, oils, heating equipment and other dangerous 
conditions, all would be well, but alas, such is not the case. 

Those responsible for the care of the helpless should be 
seized with the importance of Fire Prevention and the 
absolute necessity of rigid inspection by trained men 
under the mechanical check of a watchman’s clock. Be- 
lated discovery of a small blaze soon becomes a roaring 
inferno. Danger will continue to lurk in unsuspected 
places, but a hospital is a place where fire and explosion 
hazards should not be permitted to exist. Precautionary 
measures must not be relaxed, rather must they be in- 
creased and maintained with eternal vigilance. 

Good housekeeping—care, order and cleanliness—is one 
of the most important fundamentals in safeguarding life 
and property from fire and disease. 

Systematic garbage and refuse collection, with sanitary 
disposal, is not only health insurance but is one of the 
most effective means of preventing fire. 

To quench fire in a person’s clothing take a blanket, 
rug or any woollen cloth and wrap it tightly around the 
body and roll them on the ground. Press out a spark 
instantly if one catches in clothing, and remember that 
running into the air will cause it to blaze immediately. 

In making escape from a fire, if the smoke is dense, 
put a wet cloth or handkerchief around the mouth and 
nose, creep along the room or corridor with the face close 
to the ground. 

It is a well known fact that static electricity accumu- 
lates on the body of a person when walking on rugs, lino- 
leum, etc., and the charge becomes more potent when the 
individual is wearing woollen garments in dry atmos- 
pheres, and particularly when a person living at. sea-level 
goes to higher altitudes where the air is more rarified. 

The anesthetics commonly used in operating rooms 
which are classed as flammable or explosive when mixed 
with air or oxygen in proper proportion are ether, ethy- 
lene, propylene and ethel-chloride. 

Nitrous oxide alone or with oxygen is not flammable 
but is a supporter of combustion. 

Nitrous oxide mixed with a very small amount of ether 
may form a highly explosive mixture. 

Ethylene should be stored separately from oxygen and 
nitrous oxide. If it caught fire it would possibly burn 
through the metal cylinders containing other gases. Ethy- 
lene must not be put in a container that had oxygen in it 
or vice versa. While it is common practice to mix oxygen 
and ethylene it must be remembered that when mixed they 
oxydize and may: explode. 

Ethylene should not be used in the ‘presence of a 
cautery, open flame, or any electrical apparatus, tools, or 

(Continued on page 68) 
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Modern Oxygen Therapy 





Physicians are prescribing more and more the use of oxygen in the 
treatment of pneumonia and a number of other diseases. Dozens of 
Canadian hospitals are already equipped to administer this treatment. 


When your hospital is equipped for the administration of oxygen you 
will need a dependable source of oxygen supply. Those now using 
oxygen for therapeutic purposes can obtain DOMINION Oxygen B.P. 
in standard type cylinders of 110 cubic feet and 220 cubic feet. 


A copy of the 36-page booklet ‘Recent Trends in Oxygen Therapy” will 
gladly be mailed to Doctors or Hospital executives by our Service 
Department. 

















DOMINION OXYGEN CO., LIMITED 
sal 159 BAY ST., TORONTO 2, CANADA 


FOR Oxwetoind 
ANC Curtine MERRITTON MONTREAL 
DOMINION HAMILTON . OTTAWA 
r WELLAND Dominion Oxygen Prest-O-Lite Acetylene WINDSOR 
ST. BONIFACE, QUEBEC 
MANITOBA SHAWINIGAN FALLS 








Oxweld Apparatus and Prest-O-Weld Imperial 
Supplies Apparatus Carbide 




















Metal Craft Equipment is used in Practically Every Hospital and 
Sanatorium in Canada, 


We Shall be Pleased to Quote on Your Requirements. 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital: Equipment” 


GRIMSBY - - - ONTARIO 
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The Prevention of Fires is a Serious 


Responsibility of the Management 

(Continued from page 66) 
metal capable of producing a spark. It forms with air or 
oxygen an explosive mixture in a concentration of three 
and three-tenths volumes of ethylene with ninety-six and 
seven-tenths volumes of air, according to the Bureau of 
Standards. Explosions have occurred with ethylene-oxy- 
gen with and without ether, due to atmospheric conditions. 
In one case drawn to our attention a doctor lost his life 
from an explosion while repairing the valve of an ethy- 
lene gas tank, probably caused by a spark through the use 
of an iron wrench. Non-ferrous tools should always be 
used in adjusting machines or opening the bungs of drums 
or tanks. 

It should be recognized that where combustible anzs- 
thetics are being used, the gases exhaled by the patient 
are within the explosive range or beyond it; consequently, 
while the patient is under the influence of the anesthetic, 
no open flame, or other heat or spark-emitting device 
should be used within the operating room, with the ex- 
ception, of course, of steam or hot water radiators, or 
other low temperature devices necessary to keep the pa- 
tient warm. 

If heat is necessary to maintain an easy flow of gas 
through the anesthetic apparatus hot water bags only 
should be employed, or appliances of a type approved for 
use in explosive atmospheres. 

Cylinders containing anzsthetics—and gases—such as 
oxygen, nitrogen, carbon dioxide, and compressed air, 
should be clearly marked with the name painted on the top 
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of the cylinder. Colour of cylinder should not be depen- 
ded upon as denoting its contents; we have seen cylinders 
painted different colours containing the same gas. 

Cylinders containing anesthetizing gas, fluid or other 
gas for medical purposes, should be stored in dry, well 
ventilated places, away from radiators and steam pipes, 
and never stored in the operating room. If stored adjoin- 
ing operating room the rooms should be separated by 
blank fire walls. 

Where motors are installed on anzsthometers they 
should be of the non-sparking or vapour-proof type. 

Gas regulators or other devices used with a combust- 
ible anesthetic must not be used on an oxygen cylinder or 
vice versa. 

No equipment should be used which would permit the 
intermixing of gas in various cylinders by an error of 
manipulation. If a cylinder of ethylene should accident- 
ally. be connected with one containing nitrous oxide, for 
example, an explosion would be almost certain. 

Oxygen Chamber 

The construction of an oxygen chamber must be carried 
out with the greatest care so as to prevent explosion by 
oxidation. Oxygen ignites spontaneously with explosive 
force when in contact with oils or grease. All plumbing 
fixtures should be kept outside the chamber. Oxygen 
loses its affinity to combine with glycerine, greases or oils 
when under low pressure. 

To minimize the casualty hazard the materials used in 
the construction of the chamber should be fire resistive, 
and all features incident to the equipment of the chamber 
and the introduction of oxygen be thoroughly safeguarded. 

Metal beds and other equipment constructed of con- 
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Montreal Convalescent Home, Van Horne Ave., Montreal. 









Private Patients’ Pavilion, 
Montreal General Hospital, 
Western Division. 





Two F ine Kitchens 


The kitchens of these two splendid Montreal hos- 
pitals were completely equipped by General Steel 
Wares Limited. ; 


A great many hospitals and institutions find, at 
this time, that they require replacements such as 
ranges, steam tables, food trucks, garbage cans, 
utensils of every description, enamelled utensils 
for operating and sick rooms, lockers, etc. 


Our kitchen equipment department will gladly 
visit any hospital and submit an estimate of the 
cost of replacing worn-out or obsolete equipment. 
Write any of our branches and you will receive 
prompt attention. 


GENERAL 


STEEL G) WARES 


Limited 
Montreal, Toronto, London, Winnipeg, 
Calgary, Vancouver. 
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ducting materials should be thoroughly grounded as a 
means of preventing the propogation of static electricity. 

The use of electric heating pads or any source of igni- 
tion should be prohibited within the oxygen chamber. Hot 
water bottles should be used in cases where patients re- 
quire heat applications. 

Every oxygen chamber should be provided with an 
overhead sprinkler or spraying device, arranged for man- 
ual operation from within and without the chamber. 

Static in the Operating Room 


To guard against the hazard of static electricity insulat- 
ing materials should be avoided, and machines, tables, 
patients, and operators should be electrically inter-con- 
nected and properly grounded. The floor should be well 
grounded and the conductivity such that all aparatus and 
persons in the operating room would at all times be in 
grounded contact so that static electricity could not accum- 
ulate. 

To further reduce the danger of static electricity oper- 
ating rooms should be provided with a system of humidi- 
fication approximating 60 per cent. 

Ventilation. All rooms in which flammable anesthetics 
are used should be adequately ventilated in order to pre- 
vent the lower limit of the explosive range of the “gas- 
air mixture” being approached. 

If electric fans are used, the motors, if such are in- 
stalled in the operating rooms, must be of the non-spark- 
ing or vapour-proof type and fan blades and_ bearings 
constructed of non-sparking material. 

Electricity for Light and Power 


In all places where combustible anzsthetics, volatile 
oils or other flammable vapours are used, handled or 
stored, motors should be of the non-sparking vapour- 
proof type. Switches controlling such apparatus and 
lighting circuits should not be permitted within the oper- 
ating room, unless of a type approved for use in locations 
where flammable vapours are present. 

Electric lights for illuminating the operating room 
should be enclosed by vapour proof globes as provided in 
the Canadian Electric Code. Where necessary the light 
should be protected by mechanical guards so as to mini- 
mize the danger of breakage and the consequent possi- 
bility of igniting the vapours. 

Telephones and telephone ringing apparatus should not 
be located within the operating rooms, as such apparatus 
is liable to produce igniting sparks. 

Emergency lighting requirements may be met by an 
adequate supply of self-contained electric hand flash 
lights. , ; 

In clinics, operating rooms and places where containers 
of compressed gas, liquid anesthetics or volatile oils are 
stored or handled, smoking, open flame or cautery should 
be prohibited. None but safety matches should be used in 
the building. 

Cleanliness, order and carefulness are primary requi- 
sites in the precautionary measures which should be 
adopted to prevent fire. 

Accumulations of rubbish, boxes, old furniture, papers 
and general disorder are the most potent breeders of fire. 
Not only is an unnecessary hazard maintained through 
such conditions, but valuable room is taken up which 
might be utilized to good advantage, and at the same time 

(Continued on next page) 





Specialized 


SERVICE 
PAYS 


Long experience in furnishing hospitals has 
made Simpson’s Hospital contract depart- 
ment unusually thorough and efficient in the 
preparation of plans, specifications and esti- 
mates for the equipping of the modern hos- 
pital. If you are in the market, let us quote 
prices— you'll find that SPECIALIZED 
service pays. 





SIMPSON'S 


Hospital Contract Dept. 
Services 


General construction. 

Plastering, painting and decorat- 
ing. 

Supplying and laying all types of 
floor coverings. 


Designing and building all classes 
of furniture. 


Curtains, drapes and window 
shades made to order. 


Complete wiring and electrical fix- 
tures. 


Kitchen equipment supplied and 
installed. 


Aseptic hospital furniture and 
equipment. 


All lines hospital staples and tex- 
tiles. 


Capes and uniforms. 


Plans, specifications and estimates 
furnished without obligation. 














aoserr SIMPSON tinireo 
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The Prevention of Fires is a Serious 


Responsibility of the Management 
(Continued from preceding page) 
allow greater breathing space to make the premises more 
healthy, inviting and attractive. 

Reduce the burnable area by cutting off wings with fire 
resistive partitions and self-closing fire doors. 

Prevent the spread of fire and smoke by fire-stopping 
vertical openings. Enclose stairways, elevator shafts, and 
other vertical openings with fire resistive partitions— 
using wired glass and metal sash where daylight is de- 
sired. 

The “exposure” hazard from wooden shingles and other 
flammable roof covering should be safeguarded by Fire 
Resistive Roof Covering. 

Soiled clothes and sweepings chutes are a menace in a 
Hospital building. If constructed of wood they provide 
a quick means of spreading fire. If chutes must be main- 
tained build them of fire resistive material and _ install 
sprinkler heads at top. 

Flammable materials—paints, volatile oils, kindling and 
anything that will make a quick fire, should be stored in 
an outhouse well removed from the Hospital, and this in- 
cludes any nitro-cellulose X-ray film negatives that it is 
found necessary to retain for reference purposes—they 
will not be injured by cold. There is no excuse for any 
Hospital harbouring the dangerous nitrate films. The 
Acetate or Safety films are sold at the same prices as the 
nitrate X-ray film and are equally fast and efficient. 

The kitchen is another source of possible Hospital fire, 
through the ignition of hot grease, the improper installa- 
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tion of coal burning or electric range by not having the 
flooring and woodwork adequately protected with sheet 
metal and asbestos. Sometimes the fire happens by light- 
ing the gas range without first opening the oven door. 
Rubber tubing should never be used on gas stove connec- 
tions, see that permanent metal piping is installed. 

The Hospital Management may be judged by the Fur- 
nace Room for this is the breeding spot of most fires. 

Do not permit accumulation of rubbish in the furnace 
room or allow wooden cupboards containing oils and 
paints to be located there. The improper installation of 
furnace and pipes with the woodwork not properly pro- 
tected is another source of fire. <A fire door should sep- 
arate the coal bin from the furnace room as spontaneous 
ignition is a frequent occurrence in soft coal. If oil burn- 
ing equipment is used be sure that a safe type of burner 
has been installed. Chimneys and flues should be cleaned 
out at least once a year, and the chimneys should be lined 
with vitrified clay flue lining. Hot air registers should 
be cleaned out periodically and ashes should be kept in 
metal containers. 

There are many other fire menaces in our older hos- 
pitals that should be corrected, due to faulty design of the 
building or faulty construction, or perhaps both. Wooden 
stairs running direct from cellar to open attic is one of 
the most potent means of spreading a fire instantly from 
the most dangerous source, and permitting it to sweep 
through the entire building in a very few minutes. 

Insufficient means of exit and lack of widely separated 
stairways with wings or additions added to the original 
structure are a serious life hazard, and provide further 
means of a firé sweeping through the building quickly. 











...a Necessity in the Modern Hospital 


Not a day in the year, not an hour of the day 
or night but THERMOS brings cheer and 
comfort to patients. And that is why more 
and more hospitals are providing this extra 
service. Its cost is moderate—and it pays. 


Recent installations: Christie Street Hospital, 
Toronto; Jewish General Hospital, Montreal; 
Western Hospital, Toronto; Nurses’ Residence, 






Toronto. 


ment 


Toronto General Hospital; Royal York Hotel, 


THERMOS BOTTLE 
COMPANY, LIMITED 


TORONTO 


Bedside ser- Walnut or 
vice —a cold mahogany fin- 
or hot drink ish Bakelite 
at any mo- 
when 
needed. 





case and tray. 
Pint or quart 
size. Also in 
light colors. 
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Wings should be cut off from the main building by fire 
walls and self-closing fire doors, and where such construc- 
tion is carried out the wings may be used as a safety zone 
in which to carry or wheel bed-ridden patients from one 
section to another. 

Floors should never be cleaned with gasoline as the 
friction is liable to ignite the vapour. Oily mops should 
be kept in a safe place of fire resistive construction and 
dust-laying mixture containing linseed oil or other dan- 
gerous ingredients should not be used. 

Clothing, curtains and decorations may be made non- 
flammable by immersing them in a 10% solution of com- 
mercial ammonium phosphate, and_ special asbestos 
blankets may be used to safeguard patients from the dan- 
ger of electric heaters. 

The application of whitewash on the walls and _ parti- 
tions of the basement will make conditions more sanitary 
and will be found effective as a fire retardent. 


Ontario Society of Radiological Technicians 
is Inaugurated 


Numerous attempts have been made in the past to se- 
cure some organization of X-ray Technicians, but they 
have failed through lack of authoritative encouragement. 
About two years ago the Ontario Medical Association ap- 
pointed a committee to study ways and means with this 
object in view. This committee, after several meetings 
and considerable discussion, has presented to the Society 
a Constitution for its approval or for such amendments 
or changes that seem right and proper. 

The object of the Society is to be the study and prac- 
tical application of radiological technique, to fix responsi- 
bilities of technicians and proper limitation of the field of 
activity, and to assist in raising the standard of technical 
work. These objects can only be attained under the guid- 
ance, and co-operation with the Ontario Medical Asso- 
ciation. 

The first meeting of this Society was held in Toronto 
on February 13th, 1935. 

A very representative gathering of technicians from the 
various cities and towns throughout Ontario met, dis- 
cussed, and with some minor changes approved of the 
Constitution which had been drawn up by the above men- 
tioned committee. 

Owing to the lengthy discussion of the articles of the 
Constitution, which took up considerable time, it was 
found impossible to elect officers to the various com- 
mittees. This was left over-to the next meeting, which 
will be held in the near future. 

Under the Constitution the President of the Ontario 
Medical Association, Dr. A. J. McGanity, becomes Hon- 
orary President of the Society. The Ontario Medical 
Association will also appoint two radiologists to the 
executive committee. The election of officers to the 
Executive Committee resulted as follows :— 

President, Mr. J. Coones, Peterboro; Vice-President, 
Mr. F. G. Reason, Toronto; Sec’y-Treasurer, Mr. R. H. 
Bradley, Toronto; Mr. J. Guthrie, Toronto; Miss H. 
Storms, Welland. 

If there are any technicians who did not receive notice 
of the meeting will they please communicate with Mr. 
R. H. Bradley, 44 Victoria Street, Toronto. 





PHOTOGRAPHED: Dispensary recently in- 
stalled by the Contract Sales Department, 
Eaton’s College Street, in the Hospital for 
Incurables, 130 Dunn Avenue, Toronto. 


Our 
HOSPITAL 
CONTRACT 
DEPARTMENT 


will gladly submit sketches 
and estimates for Hospital 
furnishings, equipment and 
supplies of any kind. Con- 
sultations and estimates free of 
charge. 


Contract Sales Department 
5th Floor 


ADelaide 5471 


EATON'S - COLLEGE STREET 
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ELASTICA PAINT PRODUCTS 


Ideally adapted to Hospitals and Institutions 


iki b. @ “Flattine’ Wall Finish—for all interior 
; walls. 





@ “New-Glo” Semi-Gloss Interior Finish— 
for walls and woodwork. 


@ “Elastica” Floor Finish—for floors. 


“Flattine Wall Finish” can be used with safety and 
economy on any interior surface... . ‘““New-Glo”’ is 
one of the newer International Varnish Company pro- 
ducts. It is sanitary and stands repeated washings. 
Restful to the eyes. ... “Elastica Floor Finish” dries 
hard and lustrous and is practically indestructible. 


These and other Quality paint products of the International 
Varnish Company have been satisfactorily used by hospitals 
and other institutions for thirty years. 


Distributed by 


PILKINGTON BROS. (Canada) LIMITED 


Halifax Montreal Toronto Hamilton Winnipeg 
Calgary Edmonton Vancouver 














Our Hospital Lines Include—Spring- oa 
Air Bed Cushions, Hair Filled Mat- 
tresses, Layer Felt Mattresses, Inner 
‘Spring Mattresses, Special Hospital 
Pillows, Comforters, Double Arc 
Feather Pillows. j 


Write Us for Full Particulars. We 
Specialize in Hospital Bedding. 





After the Severest Tests — SPRING-AIR 


Perhaps the most noteworthy endorsement given to Spring-Air, certainly the most 
critical, has come from the great hospitals. It can be said without dispute that these 
institutions offer the severest testing field for a mattress, and so it is with proper pride 
that we point to the record: In less than seven years Spring-Air has won more favor 
from the great hospitals on this continent than all competing mattresses—combined! 


Merit, alone, has made Spring-Air famous. 


The Canadian Feather & Mattress Co. Limited 


Associate Member of Master Bedding Makers of America Con Nee Sth wih 


41-47 SPRUCE STREET - TORONTO, CANADA your mattresses? 
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The Designing and Construction of a 
Nurses’ Residence 


T is desirable, in order to ensure proper relaxation for 
the nurses when off duty, that their living quarters 
be separate and apart from the hospital proper. At 

the same time, the residence should not be at too great a 
distance, as much inconvenience to the nurses may be 
caused by snow and rain. A distance of 75-250 feet seems 
to meet with most general approval. 

The size of the residence should be sufficient to meet 
the probable needs for some years to come. If the hos- 
pital is in a rapidly growing district and early expansion 
seems likely, the general facilities planned, such as the 
dining-room, the classrooms, etc., should be of sufficient 
size to accommodate future additions to the training 
school. If there is any possibility that, within a few years, 
the training school might be replaced by a graduate staff, 
or vice versa, it would be well to establish a nursing policy 
before erecting a new home, in order not to overbuild or 
underbuild. 

In planning the accommodation, it is necessary to con- 
sider space required for the supervisors and instructresses, 
technicians, dietitians, maids, or other personnel who 
might be housed in the residence. 

The architecture should conform to the style followed 
in the hospital, unless that style is very impracticable, or 
the building is soon to be replaced by a modern building. 

The frontage and elevation will be influenced by the 
size of the lot, the logical direction of approach, the slope 
of the land and other factors. 

The general layout should endeavour to provide the 
easiest possible communication with the hospital, good 
lighting, and ventilation in the classrooms, the utmost 
quietness in the sleeping quarters and accessibility of the 
reception rooms to the nurses’ friends. 

If one wing of a newly constructed hospital is to be 
utilized for a few years as a temporary residence, such 
wing should be designed and constructed as it will be re- 
quired ultimately for the use of patients. 

There should be a covered passageway or tunnel com- 
munication for bad weather. A tunnel is recommended, 
provided the distance is not great, as such construction 
is fairly costly. If combined with the pipe tunnel, allow 
sufficient headroom ; also insulate the heating pipes to pre- 
vent the tunnel from becoming unbearably hot and protect 
other pipes against frost. ; 

General Features of Construction 

Nearly all construction exceeding private residence 
dimensions should be of fireproof construction, or be 
markedly fire resisting, at least. 

Heating should be from the central plant, if possible. 

Each nurse should have a separate room, if possible; 
double rooms, if included, should be limited in number. 

A small laundry should be provided in the basement for 
the nurses’ use. 

A guest room provided with running water is a desir- 
able feature. 

An office should be provided at the entrance for the 





From a Bulletin issued by the Department of Hospital Service, 


Canadian Medical Association. 


administration of the residence and for the receipt of 
packages, mail, phone calls, etc. 

A cloakroom for the convenience of visitors is necess- 
ary. If possible, this should be provided with a washbasin 
and other facilities. ; 

An infirmary for sick nurses is desirable. This should 
have separate lavatory, etc. 

Will there be an elevator? 

Balconies. If glassed in and heated they can be used 
throughout the year. The emergency fire exit can be 
built into the solarium. 

Will special nurses be accommodated in the nurses’ 
home or in the hospital proper? They require lockers 
(with keys) and dressing room accommodation with rest- 
room and toilet facilities. 

Where will the nurses dine? Large hospitals need to 
consider dining-rooms for superintendent and guests, 
superintendent of nurses (if positions separated), super- 
visors and instructresses, special nurses, pupil nurses, in- 
terns, clerks, maids, orderlies. Will one of these groups 
dine at the home? Will new or augmented kitchen facil- 
ities be required? How satisfactorily can food be 
transmitted from the main kitchen? 

Some large training schools provide small pantries on 
the upper floors of the residence for the preparation of 
light refreshments. These are in addition to the pantry 
or kitchenette near the reception suite or the assembly 
room. One large residence provides very fine individual 
refrigerated lockers near the nurses’ dining-room. 

Do you wish a nurses’ sitting room on each floor? 

Will there be an assembly room in the residence? Could 
this space be converted for other purposes, as for example, 
the dining-room, reception rooms, gymnasium, etc.? Con- 
sider lighting, heating, emergency exits, acoustic proper- 
ties, stage and backstage arrangements, and the use of 
steel to reduce the size and number of the supporting 
columns. If in the basement consider the entrance and the 
ceiling height. 

Reception Rooms 

The arrangement should be such that a measure of 
privacy is provided to several groups. If the school be 
large enough, several adjacent rooms might be utilized and 
so constructed with folding doors that they could be 
thrown into one for special occasions. Supervisors are 
provided, as a rule, with their own reception room in the 
larger hospitals. 

The serving pantry for refreshments should be adja- 
cent to the reception rooms. This pantry should have 
plumbing and wiring. Communications to the residence 
kitchen should be by dumbwaiter or by a passageway 
other than through the reception rooms or corridor fre- 
quented by guests. 

One of the reception rooms might well be furnished as 
a library and reading room for the nurses. Glass doors 
on the book cases are not as noisy as sliding fronts. 

The rooms should not be too formal; cosy alcove ar- 
rangements are popular. Some hospitals panel the walls of 
the main reception room, thus rendering the hanging of 
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pictures superfluous. A fireplace is desirable and, if built, 
should be for natural, not artificial, fuel. It is more in- 
viting if located opposite to the entrance from the corri- 
dor. An attractive decorative effect is achieved in the re- 
ception room in one lakeport city by the creation of a 
nautical atmosphere. Doors are of 6-inch vertical planks 
with inset leaded windows, portraying old galleons, etc.. 
Old English period furniture and appropriately covered 
radiators complete the picture. 






The Nurses’ Rooms and Accommodation 


Bedrooms should be 9 ft. x 13 ft. A room 8 ft. x 12 ft. 
should be the minimum size. 

Opinion is divided concerning the advisability of equip- 
ping each room with running water. Most of the larger 
residences now have this feature. Objection is based 
chiefly upon the cost and upon the heavy maintenance ex- 
pense. 

Clothes closets are necessary and should be built-in. 
They should have locks and should be provided with a 
space for the circulation of air above and below the door. 
They are seldom roomy enough. If metal frames, metal 
shelving and metal lath be used; consider how coathooks, 
hanger rods, etc., can be installed. 





















Transoms are advisable. 

Built-in cupboards are necessary and are economical of 
space. One book shelf or cupboard can be above the writ- 
ing table. Triangular corner cupboards or closets are eco- 
nomical of space. 

The location of the lighting outlets is important. There 
should be one at the head of the bed and one adjacent to 
the table and the dresser. The latter might be a double 
outlet for the attachment of the electric curling iron, etc. 
(An outlet for the curling iron might be near the mirror 
in the washroom). There should be a tumbler control at 
the door for the top light. 

Warm colors are desirable in decorating. Pleasing table 
lamps are not expensive if purchased in quantity. Painted 
furniture is popular. Metal chairs are said to be cold and 
the finish is hard to renew. If.a metal dresser be used, 
the top should be protected; for this purpose, rubber is 
more durable and less noisy than plate glass. 

A special suite should be provided for the superinten- 
dent of nurses and possibly also for certain assistants. A 
common arrangement is to have a common toilet and bath 
for every two assistants or supervisors, these facilities 
being placed between the bedrooms. 



















In designing nurses’ bathrooms, there is an increasing 
tendency to include more showers and fewer baths—al- 
though bathtubs should not be eliminated. Showers and 
baths should be kept separate from water closets. There 
should be one shower or tub, one wash basin and one 
water closet for every six nurses or persons. 














* * * 


Do you wish separate sleeping quarters for nurses on 
night duty? The advantage is that the nurses have more 
refreshing sleep; the disadvantage is that the nurses going 
on night duty are required to move their personal effects 
unless the residence is large enough to permit the night 
nurses to retain their regular accommodation as well. If 
special sleeping quarters are set aside, have them removed 
as far as possible from the elevator, from the main street 
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Yorkco Unit — Made in Canada 


Most Canadian Hospitals using 
Mechanical Refrigeration 
have 


“YORK” | 
ICE MACHINES 


“The Best Made’’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 
TORONTO 


Montreal Winnipeg Vancouver 











FORTIFY for FIRE FIGHTING 


The Superintendent Who Knows 


that little fires become big fires and that a 
Pyrene hand type extinguisher instantly kills 
little fires, is a man who will never face 
serious losses from fire. He keeps a Pyrene 
at many strategic points throughout -° 

the hospital, and also in his home, 

garage, office and motor boat. There 

is a type of Pyrene fire extinguisher 
approved by the Fire Underwriters’ 
Laboratories, for every class 

of life risk. 


PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 


91 Don Roadway, Toronto, Ontario 

















PURE WOOL 


BLANKETS 


and 
OVERTHROWS | 


have been supplied to 
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HOSPITALS, HOTELS 


and INSTITUTIONS 
throughout Canada 


Pre-Shrunk Blankets 


a Specialty 
% 


Also specializing in 


HOSPITAL LAUNDRY 
SUPPLIES 


Mangle Blanketing — Flat Work 
Ironer, Mechanical Clothing. 


Lachute Mills, P.Q. 
Established 1870 
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\ FIRE 


») has no mercy 


on poorly protected 
papers and valuables | 


You cannot afford to play 
“ducks and drakes” with your 
vital papers, radium and drugs. 
If Fire comes—and Fire is no 
respecter of persons—your af- 
fairs may be paralyzed. You 
may suffer a costly set-back. 


Give. to these important cogs 
in your hospital administration 
the perfect protection of a 
Taylor Safe ... one of a line 
that for 80 years has never 
failed to guard contents from 
the fiercest of fires, impacts 
and concussions. 


Fire plays no favourites—you 
may be next. 


Write us to-day. 


J.6&J. TAYLOR vmiteo 


TORONTO SAFE works 


Head Office: 
TORONTO - CANADA 
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Montreal, Winnipeg, Vancouver 
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thoroughfare, from the tradesmen’s entrance to the hos- 
pital and from the doctors’ and visitors’ parking area. 

Lecture rooms should be above ground, if possible. 

The accommodation should be divided, but so arranged 
with folding doors that the individual rooms could be 
thrown into one. Build either in line or as an “L”; do 
not arrange on opposite sides of a traffic corridor. 

Special attention should be given to the windows and 
the arrangement of the electric lights. Light should come 
over the left shoulder and artificial light should illumine 
the blackboard and charts without glaring into the pupils’ 
eyes. 

The training school offices should be in a strategic posi- 
tion near the lecture rooms. However, many small (and 
some large) hospitals prefer to have this office in the 
hospital proper, even though the classrooms may be in the 
nurses’ residence. 

Special science and dietetic laboratories are set up in 
many of the larger training schools. In smaller hospitals, 
the practical demonstrations are given in the regular 
pathological or dietary departments of the hospital. La- 
horatories require special ventilation and plumbing as well 
as gas (if available) and electrical outlets. If instrument 
sterilizers are set up in the demonstration room, steam 
plumbing would be required unless an electric sterilizer 
be installed. 

The professional and technical library may be housed 
in the teaching suite or in the nurses’ library. 


Recreation 
Various forms of recreation are provided for at pre- 


sent. Some hospitals have a basement or top floor room 
large enough and with sufficient ceiling height to permit 
badminton or gymnastic exercises. 

The erection of a stage in an assembly hall permits 
amateur theatricals and concerts by the nurses’ choir. 

If the radio requires an outside aerial, this should be 
erected when the home is built. 

Some hospitals have fitted up a small gymnasium and 
sw imming tank in the basement of the residence. If a 
gymnasium or pool is built, adequate shower and locker 
accommodation should be provided. — 

Outside forms of recreation suitable for nurses are 
tennis, badminton, archery and lawn bowling. A hockey 
cushion may be shared by the interns (if any) and the 
nurses. 

What telephone arrangements are desired? Ample 
outside lines should be provided and incoming calls are 
usually routed through the hospital switchboard. Tele- 
phones should be so placed as to permit privacy. How 
will nurses be summoned from their rooms to the tele- 
phone? Some larger hospitals have a signal system to 
the nurse’s room; the nurse acknowledges the buzz by a 
press button signal and then goes to the telephone on her 
floor. The common practice of having the nurse nearest 
to the telephone answer all calls is unfair and disturbing, 
unless the residence is sniall and the nurses assume this 
duty in turn. 

The trunk room. Racks should be so built that the 
trunk lid can be raised without removing the trunk from 
the rack. The room should be well lighted. 

A panic bar latch should be on the rear and fire exit 
doors. If they must be left open at night, jamb switches 
connecting with a signal in the office would control their 
use. 
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SECTION A—Page 77 


Building Equipment. 
(Permanent Fixtures) Laundry. 


SECTION B—Page 79 


Office Equipment, General Equip- 


ment, Furnishings and Supplies. 
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SECTION C—Page 85 


Clinical and Scientific Equipment 
and Supplies. 

SECTION D—Page 91 
Food Service Equipment, Utensils 
and Supplies. 


SECTION E—Page 94 


Foods and Beverages. 





ACOUSTICAL TREATMENT 

Gypsum, Lime & Alabastine, Ltd., Toronto. 
AIR CONDITIONING SYSTEMS 

Canadian Blower & Forge Co., Ltd., Kitchener, Ont. 

Canadian Sirocco Co., Ltd., Windsor. 

Chambers & Co., Toronto. 

Sheldon’s Limited, Galt, Ont. 

B. F. Sturtevant Co. of Canada, Ltd., Galt, Ont. 
AIR ELIMINATORS 

C. A. Dunham Co., Ltd., Toronto. 
BATHROOM ACCESSORIES 

Crane, Ltd., Montreal. 

Empire Brass Mfg. Co., Ltd., Toronto. 

Standard Sanitary Mfg. Co., Ltd., Toronto. 
CABINET HEATERS 

C. A. Dunham Co., Ltd., Toronto. 
CABINETS, METAL 


Dennisteel Limited, London, Ont. 


Geo. B. Meadows, Wire & Iron Works Co., Toronto. ...... 


Metal Craft Co., Ltd., Grimsby, Ont. 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 

Steel Equipment Co., Ltd., Ottawa. 


CALL SYSTEMS 
Dictograph Acousticon Co. of Canada, Ltd., Toronto. 
Edwards & Co., Montreal. 
Holtzer-Cabot Electric Co., Roxbury, Mass. 
Northern Electric Co., Ltd., Montreal. 


COLD STORAGE ROOMS 
Canadian Ice Machine Co., Ltd., Toronto. 
Can. Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
J. L. Wilson & Sons, Limited, Toronto. 


DOORS, VENEER 
Hay & Co., Ltd., Woodstock, Ont. 


DRINKING FOUNTAINS 


Architectural Bronze & Iron Works, Toronto. 
Crane, Limited, Montreal. 

Mueller, Limited, Sarnias Ont. .~ 

Port Hope Sanitary Mfg. Co., Ltd., Toronto. 


ELEVATORS, PASSENGER 
Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 


ELEVATORS, FREIGHT 
Cober-Thompson Elevator Co., Ltd., Toronto. 
Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 

FANS, CEILING AND PORTABLE 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 


Robbins & Myers Co. of Canada, Ltd., Brantford, Ont. 


Utah-Carter Radio, Ltd., Toronto. 


FIRE ALARMS 


Holtzer-Cabot Electric Co., Roxbury, Mass. 
Northern Electric Co., Ltd., Montreal. 


FIRE FIGHTING APPARATUS 


La France Fire Engine & Foamite, Ltd., Toronto. 
B. H. Montgomery Hose Reel Co., Toronto. 
Northern Electric Co., Ltd., Montreal. 

Pyrene Mfg. Co. of Canada, Ltd., Toronto. 


FLOORING, RUBBER 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Alex Murray & Co., Ltd., Montreal. 


FIXTURES, ELECTRICAL 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Curtis Lighting of Canada, Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 








GEO BMEADOWS 


WIRE & IRON WORKS CO. 
479 WELLINGTON STREET WEST 
TORONTO, ONTARIO 
ADELAIDE 2980 


PARTITIONS, CUBICLES, CABINETS, 
SPECIAL FURNITURE MADE OF 
STEEL, MONEL, ALUMINUM, ETC. 





WIRE WORK OF ALL KINDS 





Recent Installations— 


Out-Patients’ Annex, Toronto General Hospital 


Mathers & Haldenby, Architects 


New Surgical Bldg., Toronto Hospital for 
Consumptives, Weston 


Dr. W. J. Dobbie, Superintendent 
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GLASS, VIOLET RAY 
Pilkington Bros. (Canada), Ltd., Toronto. 


HARDWARE 
Stanley Works of Canada, Ltd., Hamilton, Ont. 
Toronto Lock Mfg. Co., Toronto. 
HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 
Lord & Burnham Co., Ltd., Toronto. 
Reid & Brown Structural Steel & Iron Works, Ltd., 
Toronto. 
Waterous Limited, Brantford, Ont. 
INSULATING MATERIALS 
Gypsum, Lime & Alabastine, Ltd., Toronto. 


INTERCOMMUNICATING SYSTEMS 
Dictograph Acousticon Co. of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Telautograph Corpn., Toronto. 

LAUNDRY 

Blanketing, Wool 

Ayers Limited, Lachute Mills, Que. 
Equipment 

Beaver Laundry Machinery Co., Ltd., Toronto. 
Felt 

Ayers Limited, Lachute Mills, Que. 
Mechanical Clothing 

Ayers Limited, Lachute Mills, Que. 
Starch 

Beaver Laundry Mach’y Co., Ltd., Toronto. 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Supplies 

Beaver Laundry Mach’y Co., Ltd., Toronto. 

LINOLEUM, BATTLESHIP 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
Barry & Staines Linoleum (Canada), Ltd., Farnham, 

Ont. 
T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 

LOCKERS, STEEL 

Dennisteel Limited, London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Steel Equipment Co., Ltd., Ottawa. 
METAL 
Rust Proof 
Canadian Nickel Products Ltd., Toronto. 
Thos. Firth & John Brown, Ltd., Montreal. 
PARTITIONS 
Steel 
Dennisteel Limited, London, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Otis-Fensom Elevator Co., Ltd., Hamilton, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Veneer 
Hay & Co., Ltd., Woodstock, Ont. 


PLUMBING SUPPLIES 
Crane Limited, Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Garth Company, Montreal. 
James Robertson Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


PUMPS 
Caenoeel, Condensation and Boiler Feed 
Dunham Co., Ltd., Toronto. 
REFRIGERATORS 
Canadian Jewett Refrigerator Co., Bridgeburg, Ont. 
Eureka Mfg. Co., Ltd., Owen Sound, Ont. 
General Steel Wares Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Linde Canadian Refrigeration Co., Ltd., Montreal. 
Sanderson-Harold Co., Ltd., Paris, Ont. 
REFRIGERATING MACHINERY 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Sales Corporation, Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Linde Canadian Refrigeration Co., Ltd., Montreal. 
J. L. Wilson & Sons, Ltd., Toronto. 


THE CANADIAN HOSPITAL 





March, 1935 





RUBBER FLOORING 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Alex. Murray & Co., Ltd., Montreal. 


SCRUBBING MACHINES 

Continental Car-Na-Var Corp’n., Toronto. 

Dustbane Products, Limited, Ottawa. 

Finnell System, Inc., Elkhart, Ind. 

G. H. Wood & Co., Ltd., Toronto. 
SEATS, TOILET 

Viceroy Mfg. Co., Ltd., Toronto. 
SHOWERS, SINKS, URINALS 

Crane Limited, Montreal. 

Empire Brass Mfg. Co., Ltd., Toronto. 

Purdy-Mansell, Ltd., Toronto. 

James Robertson a. Ltd., Toronto. 

Standard Sanitary Mfg. Co., Ltd., Toronto. 
STAINLESS STEEL 

Thos. Firth & John Brown, Ltd., Montreal. 
STEAM HEATING SYSTEMS 

C. A. Dunham Co., Ltd., Toronto. 


‘STEAM SPECIALTIES 


C. A. Dunham Co., Ltd., Toronto. 
Darling Bros., Ltd., Montreal. 
pene Bros., Ltd., Montreal. 
arco Canada, Ltd., Toronto. 
STEEL SHELVING 
Cooper Bros. & Wilson, Toronto. 
Dennisteel Limited, London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
STERILIZERS, CABINET 
American Sterilizer Co., Erie, Pa. 
Barnstead Still & Sterilizer Co., Inc., Boston. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 
STILLS, WATER 
Can. Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Barnstead Still & Sterilizer Caps, Inc., Boston. 
J. F. Hartz Co., Ltd., Toront 
TELEPHONES, ‘INTERCOMMUNICATING 
Dictograph Auvintions Co. of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal . 
Stromberg-Carlson Telephones Mfg. Co. of Canada, Ltd., 
Toronto. 


TRAPS 
High and Medium Pressure 
Boiler Return Traps 
C. A. Dunham Co., Ltd., Toronto. 
VACUUM CLEANERS 
Stationary 
B. F. Sturtevant Co. of Canada, Ltd., Galt, Ont. 
VACUUM PUMPS 
C. A. Dunham Co., Ltd., Toronto. 
VAULT DOORS 
Goldie & McCulloch Co., Ltd., Galt. 
Remington Rand Limited, Toronto. 
J. & J. Taylor, Ltd., Toronto. 
VALVES 
Float, Balance Lever, Air Line 
Radiator, Pressure Reducing 
C. A. Dunham Co., Ltd., Toronto. 


WATER SOFTENERS 
Pumps & Softeners, Ltd., London, Ont. 
oe Equipment Co., Toronto. 
WwW. Westaway Co., Ltd., Hamilton, Ont. 
WEATHERSTRIP S 
— Metal Weatherstrip Co., Ltd., 
nt. 
Geo. H, Hees, Son & Co., Ltd., Toronto. 
Higgin Mfe. Co., Toronto. 
WIRE WORK 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 


Kingsville, 
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GENERAL EQUIPMENT, FURNISHINGS 
AND SUPPLIES 2 
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ACCOUNTING SYSTEMS 
Grand & Toy, Ltd., Toronto. 
R. J. Lovell Co., Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Ltd., Toronto. 


ADDING MACHINES 
Burroughes Adding Machine Co. of Canada, Ltd., 
Toronto. 
Remington Rand Ltd., Toronto. 
United Typewriter Co., Ltd., Toronto. 


AIR CONDITIONERS 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
G. H. Wood & Co., Ltd., Toronto. 


APPAREL 
Corbett-Cowley, Ltd., Toronto. 


APRONS, NURSES’ 


Corbett-Cowley, Ltd., Toronto. 


Aprons, Men’s Work 
J. H. Haugh Mfg. Co., Ltd., Toronto. 
Palmer, McLellan Shoe Pack Co., Fredericton, N.B. 
Scythes & Co., Ltd., Toronto. 


BANDAGE CUTTERS 
Eastman Machine Co., Buffalo. 


W. J. Westaway Co., Ltd., Hamilton. 


BASKETS, WASTE 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Soclean, Limited, Toronto. 
Steel Equipment Co., Ltd., Ottawa. 


BASSINETS 
Arrow Bedding, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd.; Woodstock, Ont. 


BATH ROBES 


Corbett-Cowley, Ltd., Toronto. 


BED CUSHIONS 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Toronto Feather & Down Co., Ltd., Toronto. 


BEDS, HOSPITAL TYPE 
Arrow Bedding Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Simmons Ltd., Montreal. 


BILLING MACHINES 
Burroughs Adding Machine Co. of Can., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
United Typewriter Co., Ltd., Toronto. 
BLANKETS 
Wool 
Ayers Limited, Lachute Mills, Que. 
Barrington Woollen Mills, Barrington, N.S. 
Bates & Innes, Ltd., Carleton Place, Ont. 
T. Eaton Co., Ltd., Toronto. 
Kenwood Mills, Ltd., Arnprior, Ont. 
Penmans Limited, Paris, Ont. 
Porritts & Spencer (Canada) Ltd., Hamilton. 
Robert Simpson Co., Ltd., Toronto. 
Slingsby Mfg. Co., Ltd., Brantford. 
Textile Products Co., Toronto. 
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Cotton 
Canadian Cottons, Ltd., Montreal. 
Dominion Textile Co., Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Textile Products Co., Toronto. 


BOOKCASES, SECTIONAL 
Grand & Toy, Limited, Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston, Noelting, Ltd., Stratford, Ont. 


BROOMS 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Canada Broom Co.;, Montreal. 

Canadian National Institute for the Blind, Toronto. 
Dustbane Products Ltd., Ottawa. 

Soclean Limited, Toronto. 


BRUSHES 
Cleaning 
Canada Brush Co., Ltd., St. John, N.B. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Boeckh Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
T. S. Simms & Co., Ltd., St. John, N.B. 


Soclean Limited, Toronto. 








Good 
Light 


... without 
glare 


Here is the ideal light 
for Hospitals . .. the 
Westinghouse Magna- 
lux Luminaire. It dis- 
tributes a maximum of 
light over a wide 
ceiling area. Details 
available at any West- 
inghouse office. 


Westinghouse 





Magnalux 
Luminaire 
CANADIAN WESTINGHOUSE COMPANY 
Limited 
HAMILTON ONTARIO 


Branch Offices and Repair Shops in all Principal Cities 
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Paint 
Boeckh Co., Ltd., Toronto. 
Meakins Sons, Ltd., Hamilton. 
Rubberset Co., Ltd., Gravenhurst, Ont. 
T. S. Simms & Co., Ltd., St. John, N.B. 


CABINETS 

Chart, History and Special 
Canadian Colortype Ltd., Hamilton, Ont. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
J. & J. Taylor, Ltd., Toronto. 
Standard Tube Co., Ltd., Woodstock, Ont. 


CAFE FURNITURE 
Continental Mfrs. Co., Montreal. 
W. J. Craig, Toronto. 
I. G. Pickering Co., Ltd., Toronto. 


CAPS AND MASKS 
Johnson & Johnson, Ltd., Montreal. 


CAPS, NURSES 


Corbett-Cowley, Ltd.,; Toronto. 


CASTERS 
Bond Engineering Works, Ltd., Toronto. 
Brantford Oven & Rack Co., Ltd., Brantford. 
Continental Mfrs. Co., Montreal. 
Darnell Corpn. of Can., Ltd., Toronto. 
Faultless Caster Co., Stratford, Ont. 
Jarvis & Jarvis, Inc., Palmer, Mass. 
Metal Craft Co., Ltd.,; Grimsby, Ont. 
Stewart-Warner Alemite Corpn. of Canada, Ltd., Belle- 

ville, Ont. 

Viceroy Mfg. Co., Ltd., Toronto. 


CASTERS, SLIDING 
Bond Engineering Works, Ltd., Toronto. 
Canada Foundries & Forgings, Ltd., Brockville, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Onward Mfg. Co., Ltd., Kitchener, Ont. 
Stewart-Warner Alemite Corpn. of Canada, Ltd., Belle- 
ville, Ont. 


CHAIR CUSHIONS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


CHAIRS, AUTOMATIC 


De Luxe Upholstering Co., Ltd., Kitchener, Ont. 


CHAIRS, BENTWOOD 
Continental Mfrs. Co., Montreal. 
W. J. Craig, Toronto. 


CHAIRS, DINING 


North American Furniture Co., Ltd., Owen Sound, Ont. 


CHAIRS, WHEEL 
Canadian Fairbanks Morse Co.., 
Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell Ltd., Toronto. 


‘CLEANSING AGENTS 


Hand 
Albert Soaps, Ltd., Montreal. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Snap Co., Ltd., Montreal. 
Soclean Limited, Toronto. 


G. H. Wood & Co., Ltd., Toronto. 


Kitchen, Floor, etc. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Bon-Ami, Ltd., Montreal. 
Cudahy Packing Co., Toronto. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
S. F. Lawrason & Co., London, Ont. 
Royal Crown Soaps, Ltd., Winnipeg. 
Snap Co., Ltd., Montreal. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Ltd.. Montreal. 
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Water and Drain Pipe 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Soclean Limited, Toronto. 


CLOTHING, HOSPITAL 


Corbett-Cowley, Ltd., Toronto. 


COMFORTERS 
Corbett-Cowley, Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Globe Bedding Co., Ltd., Winnipeg. 
Montreal Feather & Down Co., Montreal. 
Toronto Feather & Down Co., Ltd., Toronto. 


COOLERS, WATER 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 
——— Steel Wares Ltd., Toronto. 
. H. Wood & Co., Ltd., "Tevente. 


nei METAL 
Arrow Bedding, Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall. 
Metal Craft Co., Ltd., Grismby, Ont. 


Simmons, Limited, Montreal. 


CURTAINS, CUBICAL 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


CURTAIN MATERIAL 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


CURLED HAIR FOR MATTRESSES 


Delany & Pettit, Ltd., Toronto. 


CUTTERS, GAUZE 
Eastman Machine Co., Buffalo. 
J. F. Hartz, Ltd., Toronto. 
W. J. Westaway Co., Ltd., Hamilton. 


DEODORIZING BLOCKS 
Dustbane Products, Ltd., Ottawa, Ont. 
G. H. Wood & Co., Ltd., Toronto. 


DESKS, NURSES’ STATIONS 
Canadian Colortype Ltd., Hamilton. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Standard Tube Co., Ltd.; Woodstock, Ont. 


DESKS, OFFICE 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Ltd., Toronto. 


DIPLOMAS 
Alexander & Cable Lithographing Co., Ltd., Toronto. 
Ames & Rollison, New York. 


DISINFECTANTS 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Bard-Parker Co., Inc., Danbury, Conn. 
Canadian Germicide Co., Ltd., Toronto. 
Century Chemical Products Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Lysol (Canada), Ltd., Toronto. 
Merck & Co., Inc., Montreal. 
Polusterine Products Co. of Canada, Ltd., Toronto. 
West Disinfecting Co., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


DISPENSERS 
Liquid Soap 

Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., 
Soclean Limited, Toronto. 


G. H. Wood & Co., L.td., Toronto. 


Ltd., Toronto. 
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DRESSERS, CHAIRS 


Eastern Furniture Co., Ltd., Victoriaville, Que. 
T. Eaton Co., Ltd., Toronto. 

Gibbard Furniture Shops, Ltd., Napanee, Ont. 
Hespeler Furniture Co., Ltd., Hespeler, Ont. 
Knechtels Limited, Hanover, Ont. 

H. Krug Furniture Co., Ltd., Kitchener. 
McLagan Furniture Co., Ltd., Stratford, Ont. 


North American Furniture Co., Ltd., Owen Sound, Ont. 


Peppler Bros. Furniture Co., Ltd., Hanover, Ont. 
Robert Simpson Co., Ltd., Toronto. 

Simmons Limited, Montreal. 

Victoriaville Furniture, Ltd., Victoriaville, Que. 


DRESSERS, STEEL 
Standard Tube Co., Ltd., Woodstock, Ont. 


DUPLICATOR SUPPLIES 


Remington Rand Ltd., Toronto. 


ENAMELS 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


FILING EQUIPMENT 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston Noelting Ltd., Stratford, Ont. 
Remington Rand Ltd., Toronto. 
Steel Equipment Co., Ltd., Ottawa. 


FLOOR POLISH AND WAX 
Associated Chemical Co. of Canada, Ltd., Toronto. 
A. S. Boyle Co., Walkerville, Ont. 

Canada Wax Co., Toronto. 

Canadian Germicide Co., Ltd., Toronto. 
Geo. Cooke Co., Ltd., Toronto. 

Continental Car-Na-Var Corpn., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Finnell System, Inc., Elkhart, Ind. 

G. H. Wood & Co., Ltd., Toronto. 

O’Cedar of Canada, Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 


FLOOR FINISH 
Continental Car-Na-Var Corpn., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
O’Cedar of Canada, Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL 
Canadian Colortype Ltd., Hamilton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Remington Rand Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


FURNITURE, UPHOLSTERED 
De Luxe Upholstering Co., Ltd., Kitchener, Ont. 


T. Eaton Co., Ltd., Toronto. 
Kroehler Mfg. Co., Ltd., Stratford, Ont. 


North American Furniture Co., Ltd., Owen Sound, Ont. 


Robert Simpson Co., Ltd., Toronto. 


GLASS, WINDOW, PLATE 
Pilkington Bros. (Canada) Ltd., Toronto. 


GLOVES, RUBBER 
Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


GOWNS: PATIENTS’, OPERATING 
Corbett-Cowley, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


INDELIBLE INKS 
Applegate Chemical Co., Chicago, IIl. 


INKS, MARKING 
Applegate Chemical Co., Chicago, Ill. 
British & Colonial Trading Co., Ltd., Toronto. 


INSECTICIDES 
Alpha Chemical Co., Ltd., Kitchener, Ont. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
G. H. Wood & Co., Ltd., Toronto. 
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Maple Leaf 
ALCOHOL 


Rubbing Alcohol 
Denatured Alcohol 
Anti-Freeze Alcohol 


Medicinal Spirits 
lodine Solution 


Absolute Ethyl B.P. 


for Every 
HOSPITAL 
Need 


Our Technical Service Division is 
ready at all times to co-operate 
with you on all matters pertain- 
ing to Maple Leaf Alcohol. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY. LIMITED 


Toronto Corbyville Winnipeg Vancouver 


Montreal 


APPLEGATE'S 





INKS& MARKERS 


for marking LINENS, BLANKETS, TOWELS 


COST ONLY 3 CENTS PER 
DOZEN .. . the most eco- 
nomical and efficient system 
ever devised! Saves hours of 
sorting time every day. 

Both inks used with pen or 
marking machines. Let us 
bid on your next ink supply. 


7 

















Largest of all marking 


Heat Required No Heat Required ; nar 
space. 2% x 6% in. 








APPLEGATE’S XANNO NAME, DEPT. DATE. = 
Silver base ink|Will last many 
will never wash|washings longer ONE OR ALL fay— ’ 


than any other 
no heat ink. 


out... lasts the 
full life of goods. 


LOW PRICED MARKERS 


The only low-priced marker made 
that permits the operator to have 
both hands free. Speed unlimited! 
The first cost is the only cost. Marker 
and die-plates last virtually forever. 





Foot Power Marker..............--.- $30.00 
Hand Power Markerv................ 20.00 
e 


We will gladly send you free 
catalog and impression slip. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, Ill. 
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The Ideal Polishes 


for Hospital Use JOHNSONS 


ELO-COAT 


SSSA 
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Insure Protection, Cleanli- 
ness and Beauty 


Johnson’s Floor and Furniture 
Polishes are available at Special 
Industrial Prices. 


Write for Particulars 


S. C. JOHNSON & SON 
LIMITED 


BRANTFORD, CANADA 








JARVIS & JARVIS CASTERS 
ve eu 9 = 





Let us | eink 
Moisture 
install a | Vermin and 

set Germ Proof. 
on trial if 
Seals out 
for mop - spray 
ees and dirt 
sition from tubular 
legs. 





e & 


SPECIAL FEATURES: 

1—New Live Rubber Cushion. 
2—Bronze Axle Bearing. 
38—J. & J. Clincher Grip Tires. 
4—Rubber Expanding Applicator. 
5—Double Ball Bearing Swivel. 

SALES AGENTS: 

CONTINENTAL MANUFACTURERS CO. 


MONTREAL (Head Office) - - 390-4 Craig St. W. MA. 2302 
TORONTO ~ + - - 21 King St. E. AD. 7564 


WINNIPEG - - - - - M. MacDonald, 15 Oakdale Court 
CALGARY - - - - - J. W. Thirlwell, 1022 17th Ave. W 
VANCOUVER - - - - - W. J. White, 108 East Broadway 
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INVALID CHAIRS 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
The Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


IODINE SOLUTION 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


LABELS, WOVEN 
Canada Label & Webbing Co.., Ltd., Toronto. 
J. & J. Cash, Inc., Belleville. 
Narrow Fabric Weaving & Dyeing, Ltd., Galt, Ont. 


LAMPS, INCANDESCENT 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Laco Lamps, Ltd., Montreal. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 
Solex Company, Ltd., Montreal. 


LINENS, BED 
Canadian Cottons, Ltd., Montreal. 
Adams Furniture Co., Ltd., Toronto. 
Dominion Linens, Ltd., Guelph, Ont. 
Dominion Textile Co., Ltd., Montreal. 
T. Eaton & Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Textile Products Co., Toronto. 
Wabasco Cotton Co., Ltd., Three Rivers, Que. 


LINEN MARKING EQUIPMENT 
Applegate Chemical Co., Chicago, III. 
Beaver Laundry Machinery Co., Ltd., Toronto. 


LINSEED OILS 
Pilkington Bros. (Canada) Ltd., Toronto. 


MARKING MACHINES 
Applegate Chemical Co., Chicago, IIl. 


MATS AND MATTING, RUBBER 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Gutta Percha & Rubber, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


MATTRESS COVERS 
Corbett-Cowley, Ltd., Toronto. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 


Waterproof 
Marshall Ventilated Mattress Co., Ltd., Toronto. 


MATTRESSES 
Arrow Bedding, Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Comfort Feather & Mattress Co., Ltd., Toronto. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Waterloo Bedding Co., Ltd., Waterloo, Ont. 


MEMORIAL TABLETS 
Architectural Bronze & Iron Works, Toronto. 
Patterson & Heward, Ltd., Toronto. 
Robt. McCausland, Ltd., Toronto. 
Robt. Mitchell Co., Ltd., Montreal. 


METAL FURNITURE 
Canadian Colortype Limited, Hamilton, Ont. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. ‘ 
Standard Tube Co., Ltd., Woodstock, Ont. 


METAL POLISHES 
Dustbane Products, Ltd., Ottawa. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


MIRRORS 
Pilkington Bros. (Canada) Ltd., Toronto. 


MOPS, COTTON 


American Broom Co.; St. Basile, Que. 
Canada Broom Co.; Montreal. 

Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
O’Cedar of Canada, Ltd., Toronto. 
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T. S. Simms & Co., Ltd., St. John, N.B. 
Soclean Limited, Toronto. 
Tarbox Bros., Ltd.,; Toronto. 


NAMES, WOVEN 
Canada Label & Webbing Co., Ltd., Toronto. 
J. & J. Cash, Inc., Belleville. 
Narrow Fabric Weaving & Dyeing, Ltd., Galt. 


OIL CLOTH, TABLE AND FLOOR 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


OVERTHROWS, WOOL 


Ayers Limited, Lachute Mills, Que. 


PAILS, GALVANIZED 
Thos. Davidson Mfg. Co., Ltd., Montreal. 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto, Ont. 


PAILS, WOODEN 
Dustbane Products, Ltd., Ottawa. 
Hubbard Oven Co., Ltd., Toronto. 
Keenan Woodenware Mfg. Co., Ltd., Owen Sound. 


PAINTS 
Canadian Industries Ltd., Toronto. 
Glidden Co. Ltd., Toronto. 
Brandram-Henderson, Ltd., Montreal. 
International Varnish Co., Ltd., Toronto. 
Lowe Bros. Ltd., Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 


PAPER GOODS 


Doilies, Tray Covers 
E. B. Eddy Co., Ltd., Hull, Que. 
R. B. Hayhoe & Co., Toronto. 
Hygienic Products Ltd., Toronto. 
Interlake Tissue Mills Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 
Paper Cups 
Dustbane Products, Ltd., Ottawa. 
Canadian Germicide Co., Ltd., Toronto. 
Continental Paper Products, Ltd., Ottawa. 
Hygienic Products Ltd., Toronto. 
Individual Drinking Cup Co., Toronto. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 
Toilet Tissues 
Dustbane Products, Ltd., Ottawa. 
E. B. Eddy Co., Ltd., Hull, Que. 
Garden City Paper Mills Co., St. Catharines, Ont. 
Soclean Limited, Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
Paper Towels 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canada Paper Co., Montreal. 
Interlake Tissue’ Mills Co., Ltd., Toronto. 
G. H. Wood &'Co., Ltd., Toronto. 


PILLOWS 
Arrow Bedding Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd.; Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Montreal Feather & Down Co., Ltd., Montreal. 
Parkhill Bedding, Ltd., Winnipeg. - 
Toronto Feather & Down Co., Ltd., Toronto. 


PINS, NURSES’ 
J. F. Apple Co., Lancaster, Pa. 
A. E. Edwards, Toronto. 
Birks, Ellis, Ryrie, Ltd., Toronto. 


POLISHERS, ELECTRIC FLOOR 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


RECEPTION ROOM FURNITURE 


W. J. Craig, Toronto. 

Eastern Furniture Co., Ltd., Victoriaville, Que. 

T. Eaton Co., Ltd., Toronto. 

Gibbard Furniture Shops, Ltd., Napanee, Ont. 

H. Krug Furniture Co., Ltd., Kitchener. 

Imperial Rattan Co., Ltd., Stratford, Ont. 

McLagan Furniture Co., L.td., Stratford, Ont. 

North America Furniture Co., Ltd., Owen Sound, Ont. 
Robert Simpson Co., Ltd., Toronto. 
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RELIABLE (D:-B) PRODUCTS 


HIGH GRADE CLEANSERS 


Order these detergents—they save time and money— 
do a better job. 








Transparent or Green—Scented or Unscented. 
MADE IN CANADA 


Lathers instantly — cleanses perfectly — eliminates 
waste! Best for your liquid soap dispensers throughout 
the hospital. 


Cocoanut—Olive Oil Liquid Toilet Soap. 


MOST ECONOMICAL 
Drums—5 gal. and 1 gal. tins. 


PRODUCTS 


for Quality & Service 


OTTAWA 
Vancouver 















LIMITED - 
Winnipeg = 


PRODUCTS 
Toronto °* 


DUSTBANE 
Montreal « 














7~\ WOVEN 
S) NAMES 


SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOYEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 

INDIVIDUAL NAME PRICES 



















J. & J. CASH. INC. 


75 Grier St., Belleville, Ont. 
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RECORD SYSTEMS 


Alexander & Cable Litho. Co., Ltd., Toronto. 
Grand & Toy Ltd., Toronto. 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Limited, Toronto. 


RINGS AND CUSHIONS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Gem Rubber Co., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Seiberling Rubber Co. of Canada, Ltd., Toronto. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, IIl. 


RUGS, TRAVELLING 
Ayers, Limited, Lachute Mills, Que. 


SAFES 


Goldie & McCulloch Co., Ltd., Galt, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 


J. & J. Taylor Co., Ltd., Toronto. 


SCREENS, WIRE 


Door, Porch, Window 
T. Eaton Co., Ltd., Toronto. 
Higgin Mfg. Co., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


Bedside 
Arrow Bedding, Ltd., Toronto. 
Canadian Colortype Ltd., Hamilton, Ont. 
Dennisteel, Ltd., London, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
North American Furniture Co., Ltd., Owen Sound, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


SCRUBBING MACHINES 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Continental Car-Na-Var Corpn., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Finnell System, Inc., Elkhart, Ind. 

G. H. Wood & Co., Ltd., Toronto. 


SILVER POLISH 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


SOAPS, ANTISEPTIC LIQUID 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
West Disinfecting Co., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, CHIP 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Proctor & Gamble Co. of Canada, Ltd., Toronto. 


SOAP DISPENSERS 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, LINSEED SOFT 


Dustbane Products, Ltd., Ottawa. 


SOAPS, TOILET 
Albert Soaps, Ltd., Montreal. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Andrew Jergens Co., Ltd., Perth, Ont. 
Lever Bros., Ltd., Toronto. 
Proctor & Gamble Co. of Canada, Ltd., Toronto. 
Royal Crown Soaps, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 
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SPIRITS, MEDICINAL 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


SPRINGS, WIRE BED 
Arrow Bedding Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Comfort Mattress & Feather Co., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Way Sagless Spring Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown Ltd., Montreal. 


STRETCHERS, WHEEL 
Can. Fairbanks-Morse Co., Ltd., Montreal. 
Colson Co., Elyria, Ohio. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


SWEEPING COMPOUNDS 


Dustbane Products, Ltd., Ottawa. 


TABLES, BEDSIDE, OVERBED 
Canadian Colortype Ltd., Hamilton, Ont. 
T. Eaton Co., Limited, Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
North American Furniture Co., Ltd., Owen Sound, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 
TABLES, COMPOSITION TOP 
Continental Mfrs. Co., Montreal. 
I. G. Pickering, Ltd., Toronto. 
TOWELS AND TOWELLING 
Dominion Fabrics Ltd., Dunnville, Ont. 
Dominion Linens, Ltd., Guelph, Ont. 
Dominion Textile Co., Ltd., Montreal. 
Stauffer-Dobie, Ltd., Galt, Ont. 


TYPEWRITERS 


Remington Rand Ltd., Toronto. 

United Typewriter Co., Ltd., Toronto. 
UNIFORMS, NURSES’, ETC. 

Corbett-Cowley, Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Hampton Mfg. Co., Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. ° 
VARNISHES 

Glidden Co., Ltd., Toronto. 

International Varnish Co., Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 

Pilkington Bros. (Canada) Ltd., Toronto. 
VAULTS 

J. & J. Taylor Co., Ltd., Toronto. 


VENETIAN BLINDS 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


WAX, FLOOR 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Continental Car-Na-Var Corpn., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Canadian Germicide Co., Ltd., Toronto. 
Geo. Cooke Co., Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
O’Cedar of Canada, Limited, Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 
Soclean Limited, Toronto. 


G. H. Wood & Co., Ltd., Toronto. 
WALL WASHING COMPOUNDS 


Dustbane Products Ltd., Ottawa. 

G. H. Wood & Co., Ltd., Toronto. 
WINDOW SHADES 

T. Eaton Co., Ltd., Toronto. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 

Robert Simpson Co., Ltd., Toronto. 
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ABSORBENT COTTON AND GAUZE 
Bauer & Black, Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charboneau, Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Limited, Toronto. 
Johnson & Johnson, Ltd., Montreal . 
Robert Simpson Co., Ltd., Toronto. 
Smith & Nephew, Ltd., Montreal. 


ADHESIVE PLASTER 
Bauer & Black, Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Limited, Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


ALCOHOL, RUBBING, DENATURED 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 

A. Wander, Limited, Peterborough, Ont. 


ANATOMICAL CHARTS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 
J. F. Hartz Co., Ltd., Toronto. 


ANESTHETICS 
Cheney Chemicals, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Mallinckrodt Chemical Works,, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 
E. R. Squibb & Sons, of Canada, Ltd., Toronto. 


ANESTHETIC GASES 
Cheney Chemicals, Ltd., Toronto. 
Queen City Dental Mfrs., Ltd., Toronto. 
Wall Chemicals, Ltd., Toronto. 
S. S. White Co. of Canada, Ltd., Toronto. 


ANESTHETIC APPARATUS 
Cheney Chemicals, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Heidbrink Co., Minneapolis, Minn. 
Maddox Engineering Co., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
Queen City Dental Mfrs., Ltd., Toronto. 


ARC LAMPS ; 
Chas. A. Branston Co., Toronto. 
Burdick Cabinet Co., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


AUTOCLAVES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


BACTERIOLOGICAL APPARATUS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


BALANCES, ALL KINDS 


Central Scientific Co., Ltd., Toronto. 


BANDAGES 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


BARIUM SULPHATE 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 
Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


BASSINETS 
Arrow Bedding Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


BATHS, WASSERMAN 


Central Scientific Co. of Canada, Ltd., Toronto. 


BEDS, ADJUSTABLE 
Arrow Bedding Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 

BEDS, FRACTURE 
De Puy Mfg. Co., Warsaw, Ind. 
Metal Craft Co., Ltd., Grimsby, Ont. 


BLANKET WARMERS 
American Sterilizer Co., Erie, Pa. 
Crane Company, Ltd., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 


BOTTLES, HOT WATER 
Dominion Rubber Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


CAST CUTTERS 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
CATGUT 

Davis & Geck, Inc., Brooklyn, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Johnson & Johnson, Ltd., Montreal. 

London Hospital Catgut, London, Eng. 

Scanlan-Morris Co., Madison, Wis. 
CHAIRS, METAL 

Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Co., Ltd., Woodstock, Ont. 


CHARTS, ANATOMICAL 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 
Denoyer-Geppert Co., Chicago. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


CHEMICALS, DARK ROOM 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CHEMICAL, REAGENTS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
CHLOROFORM 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
COTTON, ABSORBENT 


See firms listed under “Absorbent Cotton.”’ 














COTS, ALL KINDS 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Sterling Rubber Co., Ltd., Guelph, Ont. 
CUTTERS, BANDAGE AND GAUZE 
Eastman Machine Co., Buffalo. 

J. F. Hartz Co., Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 


DARK ROOM EQUIPMENT 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
DENTAL INSTRUMENTS 
S. S. White Co. of Canada, Ltd., Toronto. 


DENTAL STERILIZERS 
American Sterilizer Co., Erie, Pa. 
‘J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Wilmot Castle Co., Rochester, N.Y. 
DEEP THERAPY LAMPS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


DEVELOPING TANKS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Buck X-Ograph Co., St. Louis. 
Canadian Laboratory Supplies, Ltd., Toronto. 
DIATHERMY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Carbrain & Charbonneau, Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 
Denoyer-Geppert Co., Chicago. 
J. F. Hartz Co., Ltd., Toronto. 


DRESSINGS, SURGICAL 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal, Que. 
Smith & Nephew, Ltd., Montreal. 


DRAINAGE TUBING 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
ELECTRO-CARDIOGRAPH 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ELECTRO-MEDICAL EQUIPMENT 


Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ENAMELWARE, SURGICAL 
L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Wright & Co., Toronto. 
ETHER 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


EXAMINING. PADS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


FORMS, HISTORY, RECORDS 
J. F. Hartz Co., Ltd., Toronto. 
Grand & Toy, Ltd., Toronto. 

FRACTURE APPLIANCES 
De Puy Mfg. Co., Warsaw, Ind. 

FUMIGANTS 

Against Clothes Moths 
Merck & Co., Inc., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 

FURNITURE. STEEL 

Canadian Colortype Ltd.,' Hamilton, Ont. 

Dennisteel Ltd., London, Ont. 
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Down Bros., Ltd., Toronto. 


Geo. B. Meadows Wire & Iron Works Co., Toronto. 


Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Simmons, Limited, Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
GAUZE CUTTERS 


Eastman Machine Co., Buffalo. 
W. J. Westaway, Ltd., Hamilton. 


GLASSWARE, SURGICAL 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 


GLOVES, SURGEONS’, NURSES’ 
Canadian Laboratory Supplies, Ltd., Torontc. 
Dominion Rubber Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


HOT WATER BOTTLES 
J. F. Hartz Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


HYDROTHERAPY BATHS 


Crane Company, Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


IDENDIFICATION, CLOTHING 
J. & J. Cash, Inc., Belleville, Ont. 
IDENTIFICATION METHODS 


Name Strips 
Johnson & Johnson, Ltd., Montreal. 


Necklaces 


J. A. Deckatel & Son, Inc., Queen’s Village, Long 


Island, N.Y. 
INCUBATORS, BACTERIOLOGICAL 


Central Scientific Co. of Canada, Ltd., Toronto. 


INCUBATORS 
Wilmot Castle Co., Rochester, N. Y. 


INDUCTOTHERM 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


INSTRUMENTS 

Operating 
Bard-Parker Co., Inc., Danbury, Conn. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
The Stevens Companies, Ltd., Toronto. 

Stainless Steel, Diagnostic, etc. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


INSTRUMENTS, SCIENTIFIC 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Cargrain & Charbonneau, Ltd., Montreal. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 


KNIVES 


Detachable Blades 
Bard-Parker Co., Inc., New York. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


LABORATARY CHEMICALS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Sc’enti%c Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Merck & Co., Inc., Montreal. 
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LABORATORY EQUIPMENT 


Apparatus and Supplies 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
Wilson Scientific Co., Ltd., Toronto. 


LABORATORY FURNITURE 
Canadian Colortype Ltd., Hamilton, Ont. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


LIGHTS 
Operating Room 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Holophane Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 


Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTS 
Battery Units 
Castle, Wilmot Co., Rochester, N.Y. 


LIGHTS 
Portable Spotlight 
Castle, Wilmot Co., Rochester, N.Y. 


LUBRICATING JELLY 


Johnson & Johnson, Ltd., Montreal. 


MASKS 


Johnson & Johnson, Ltd., Montreal. 


MATERNITY EQUIPMENT 

J. F. Hartz Co., Litd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 
MATERNITY PADS 

Herdt & Charton, Inc., Montreal. 

Johnson & Johnson, Ltd., Montreal. 

Smith & Nephew, Ltd., Montreal. 
MECHANOTHERAPY 

Massage Applicators 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


METABOLISM APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Maddox Engineering Co., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
MICROSCOPES AND ACCESSORIES 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Denoyer-Geppert Co., Chicago. 
Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
J. S. Surgical Supplies, Ltd., Toronto. 
MODELS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 
Denoyer-Geppert Co., Chicago. 
MUSEUM JARS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
NEEDLES 
Down Bros., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 
Denoyer-Geppert Co., Chicago. 
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EASTMAN 
GAUZE 
CUTTER 





WITH PATENTED 
BANDAGE STICK HOLDER. 


WILL SAVE YOU MONEY. 


ASK US TO 
PROVE THIS TO YOU. 


W. J. WESTAWAY, Limited 


Main and McNab Sts. 455 Craig St. W. 
Hamilton, Ont. Montreal, Que. 


EASTMAN MACHINE CO. 


BUFFALO, N.Y. 
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CASTLE steruizers 


For every HOSPITAL 


need. Outstanding achieve- 























ments in design and con- 
struction have established 
their reputation for Accu- 


racy and Durability. 
ap 


Information and Engineer- 
ing service available in all 
principal centers in United 
States and Canada. 

WILMOT CASTLE COMPANY 


1202 University Ave. 
Rochester, N. Y. 
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Definite 
Sterilization 


with 
Diack Controls 


No impurities, in steam or atmosphere, can reach 
the tablet hermetically sealed in every Diack 
Control, BECAUSE the container is heavy 
GLASS. The tablet melts only under ideal 
sterilizing conditions. Time-tried Diack Controls 
make your dressings SAFE! 


Prices Reduced 


Diack Controls (100 in a box). 1 Box, 
$3.60. .-5 boxes, $3.40 each. 10 Boxes, 
$3.20 each. 50 Boxes, $3 each. Postpaid 
to any point in Canada. 


A. W. DIACK, Detroit, Mich., U.S.A. 

















G.&W. 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for 
Industrial, Pharmaceutical or Rubbing 
Alcohols, we can supply the type you need. 





Gooderham & Worts 


Limited 
Industrial Alcohol Division 
2 Trinity Street - Toronto 
Telephone: ELgin 1105 
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OPERATING TABLE PADS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 


OPERATING ROOM EQUIPMENT 
American Sterilizer Co., Ltd., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Colortype, Ltd., Hamilton, Ont. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 

Standard Tube Co., Ltd., Woodstock, Ont. 
J. Stevens & Sons Co., Ltd., Toronto. 

J. S. Surgical Supplies, Ltd., Toronto. 


OPHTHALMOLOGICAL INSTRUMENTS 


Down Bros., Ltd., Toronto. 


OVENS, DRYING ELECTRIC 


Central Scientific Co. of Canada, Ltd., Toronto. 


OXYGEN 
Dominion Oxygen Co., Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 
S. S. White Co. of Canada, Ltd., Toronto. 


OXYGEN TENTS 


See “Pneumonia Tents.” 


PHARMACEUTICAL PREPARATIONS 
Including Makers of Specialties and 
General Lines 

Bi Sol Dol Co., Windsor, Ont. 

Carter, Cummings & Co., Toronto. 

Chas. E. Frost & Co., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Frank W. Horner, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Lehn & Fink (Canada), Ltd., Toronto. 

Lyman’s, Limited, Montreal. 

Mallinckrodt Chemical Works, Ltd., Montreal. 

Merck & Co., Inc., Montreal. 

Parke, Davis & Co., Walkerville. 

Petrolagar Laboratories of Canada, Ltd., Windsor, Ont. 

E. R. Squibb & Sons, Canada, Ltd., Toronto. 

Frederick Stearns & Co. of Canada, Ltd., Windsor. 

Wingate Chemical Co., Ltd., Montreal. 
PHYSICAL THERAPY APPARATUS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
PNEUMONIA TENTS 

Cheney Chemicals, Ltd., Toronto. 

Foregger Co., Inc., New York. 

Maddox Engineering Co., Toronto. 

Oxygen Therapy Service, Inc., New York. 

PREPARATIONS 
For X-Ray Diagnosis 

Merck & Co., Inc., Montreal. 
QUARTZ LAMPS 
Burdick Cabinet Co., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
RINGS AND PILLOWS, RUBBER 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 

SANITARY NAPKINS 


Johnson & Johnson, Ltd., Montreal. 


SCISSORS 
Renewable Edge 
Bard-Parker Co., Inc., Danbury, Conn. 
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SCREENS, X-Ray 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


SHEETING RUBBER 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Jem Rubber Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


SHEETING FABRIKOID 


Canadian Industries, Ltd., Toronto. 


SHEETING 
For Cast Work 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


SHORT WAVE THERAPY APPARATUS 


Radia Therapy Distributors, Montreal. 


SKELETONS 
Clay-Adams Co., Inc., New York. 
Denoyer-Geppert Co., Chicago. 


SPLINTS 
De Puy Mfg.: Co., Warsaw, Ind. 


STAINS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 


STANDS, SOLUTION 
Canadian Colortype, Ltd., Hamilton, Ont. 
Hospital & Kitchen Equipment, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


STEREOPTICONS 
Bausch & Lomb Optical Co., Rochester. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 


STEREOSCOPES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens & Co., Ltd., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


STERILIZERS 
Instruments, Dressing, etc. 

American Sterilizer Co., Erie, Pa. 
Barnstead Still & Sterilizer Co., Inc., Boston. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. S. Surgical Supplies, Ltd., Toronto. 


STERILIZER CONTROLS 
A. W. Diack, Detroit, Mich. 
W. Hargreaves, Vancouver, B.C. 


STERILIZER TABLETS 
Castle, Wilmot Co., Rochester, N.Y. 

STILLS 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Ca, Ltd., Toronto. 
Maddox Engineering Co., Toronto. 
Precision Scientific Co., "Cheage, Ill. 


SURGICAL AND MEDICAL SUPPLY DEALERS 
Casgrain & Charbonneau, Ltd., Montreal. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 


Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


All Sizes of Cylinders 
Write us direct for Quotations 


Motorless Oxygen Tents 


For Sale or For Rent 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 











Lim ITED 





64-66 PRINCESS STREET. MANUFACTURERS -IMPORTERS. 
TORONTO, CANADA. 
- ELGIN- 188! - 


MANUFACTURERS OF 





Standard J. S. Quality | X-ray Equipment 
All Accessories thereof 


Surgical Instruments X-ray casettes 

Dissecting—Diagnostic mf 

Physio-therapy Repairing and 
Apparatus | Replating 

Cautery Equipment Surgical Instruments 


Scientific Apparatus 
Microscopes and 
Cystoscopes 


Medical Leather 
Goods 
Physicians’ and 
Operating and : aes Bags 
Examining Tables nstrument and 
Pe Diploma Cases 
se e ‘ Head and 


Wristbands, etc. 


Sterilizing Equipment Standard Quality 
Chemicals 
Sterilizers—Autoclaves Pharmaceutical 


Sterilizing Drums, etc. Preparations 


Physicians’ Lamps 


Operating-room 
Equipment 








We manufacture special mstruments or apparatus. 
Submit model, drawing or specifications. 
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MADE iN CANADA 


An Internal Audit of the Sterilizer’s Accuracy. 


Assures Thorough 


Sterilization 


It is the only reagent test that in- 
dicates both the temperature 
(250F) and the time (20 min- 
utes) of steam penetration 
through the dressings. Elimin- 
ates any question of post-opera- 
tive infection by checking the 
work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 





Samples free from 


THE B. C. STEVENS CO. LIMITED 


Vancouver 
(W. Hargreaves, Manager; Inventor) 


also 
The Stevens Companies 
TORONTO WINNIPEG CALGARY 

















Specializing in— 


Anaesthetic Equipment 
Surgical Pumps 
Oxygen Tents 


Authorized Sales and Service— 
Barnstead Stills 


“Vaso-Dilator” 


for treatment by passive vascular 
exercise. 


We shall be pleased to have you consult us. 


Maddox Engineering Co. 


Hospital Equipment Division 
73 Adelaide St.W. - Toronto 
ELgin 2930 
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STETHOSCOPES 
J. F. Hartz Co., Ltd., Toronte. 
Northern Electric Co., Ltd., Montreal. 


SURGICAL PUMPS 
Casgrain & Charbonneau, Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Maddox Engineering Co., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 


SUTURES 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
London Hospital Catgut, London, Eng. 
Scanlan-Morris Co., Madison, Wis. 


SYRINGES 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
J. S. Surgical Supplies, Ltd., Toronto. 


TABLES, OPERATING 
American Sterilizer Co., Erie, Pa. 
Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


TABLES, OBSTETRICAL 
Down Bros., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Scanlan-Morris Co., Madison, Wis. 


THERMOMETERS, CLINICAL 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Hughes Owens Co., Ltd., Montreal. 
J. S. Surgical Supplies, Ltd., Toronto. 
Taylor Instrument Co., Toronto. 


ULTRAVIOLET EQUIPMENT 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


UTENSILS 
Stainless Steel 
Down Bros., Ltd., Toronto. 


WASTE RECEPTACLES 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., London, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
X-RAY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Solus Electrical Co. of Canada, Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 
Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


X-RAY COURSES 
Dr. E. Fox, Hunter College, New York. 
Dr. A. S. Unger, Sydenham Hospital, New York. 
X-RAY FILM CABINETS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
J. & J. Taylor, Ltd., Toronto. 
X-RAY FILMS, PLATES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 
Canadian Kodak Co., Ltd., Toronto. 
Gevaert Co. of America, Inc., Toronto. 
X-RAY GLOVES AND APRONS 
North British Rubber Co., Ltd., Toronto. 
X-RAY TUBES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
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ALUMINUM WARE 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


BREAD RACKS 
Brantford Oven & Rack Co., Ltd., Brantford. 
Hubbard Oven Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


BREAD AND MEAT SLICERS 
Berkel Products Co., Ltd., Toronto. 
A. J. Deere Co., Ltd., Toronto. 
Hobart Mfg. Co., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
CABINETS, FOOD 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Hubbard Oven Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Pendrith Machinery Co., Ltd., Toronto. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CAFETERIA FURNITURE 
W. J. Craig, Toronto. 
I. G. Pickering Co., Ltd., Toronto. 


CANOPIES, HOODS 


General Steel Wares, Ltd., Toronto. 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Gurney Foundry Co., Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 
CHOPPING MACHINES 

Hobart Mfg. Co., Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 
CHINA 

British & Colonial Trading Co., Ltd., Toronto. 

Cassidy’s Ltd., Montreal. 

Hotel & Hospital Equipment, Ltd., Montreal. 

Nerlich & Company, Toronto. 
COFFEE GRINDERS 

Hobart Mfg. Co., Ltd., Toronto. 


CONVEYORS, FOOD 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 
Matthews Conveyor Co., Ltd., Port Hope. 
Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 


COOKING UTENSILS 
Aluminum Goods Limited, Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Cassidy’s, Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Regal Kitchens, Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


COOKS’ CLOTHING 


Corbett-Cowley, Ltd., Toronto. 


CREAM WHIPPERS 
Hobart Mfg. Co., Ltd., Toronto. 


CUTLERY 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Montreal. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


International Silver Co. of Canada, Ltd., Toronto. 


McGlashan Clark Co., Ltd., Niagara Falls, Ont. 
Nerlich & Co., Toronto. 


DISHWASHING MACHINES 
Hobart Mfg. Co., Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


DISHWASHING CLEANERS 


Cudahy Packing Company, Toronto. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Gold Dust Corporation, Montreal. 
Lever Brothers, Ltd., Toronto. 

Pugsley, Dingman & Co., Ltd., Toronto. 
Royal Crown Soaps, Ltd., Winnipeg. 
Soclean, Ltd., Toronto. 


GLASS TUMBLERS, ETC. 
Cassidy’s Ltd., Montreal. 
British & Colonial Trading Co., Ltd., Toronto. 
Dominion Glass Co., Ltd., Montreal. 
Hotel & Hospital Equipment, Ltd., Montreal. 
Nerlich & Co., Toronto. 


GLASS WASHERS 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KETTLES, STEAM-JACKETED 
Aluminum Goods Limited, Toronto. 
Coulter-Copper & Brass Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


MEAT GRINDERS 
Hobart Mfg. Co., Ltd., Toronto. 


MIXING MACHINES 
Fletcher Mfg. Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Hubbard Oven Co., Ltd., Toronto. 
Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


OVENS, BAKING 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Fletcher Mfg. Co., Ltd., Toronto. 

Gurney Foundry Co., Ltd., Toronto. 
Hamilton Oven Works, Hamilton, Ont. 
Hubbard Oven Co., Ltd., Toronto. 
Moffatts, Ltd., Weston, Ont. 

Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 
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New design in Sugar Pourer, Individual Tea Pot 
and Cream Jug. 


“INDESTRUCTO” 


Hollow-ware for Hospitals 
Nickel Silver Built for Service 


A complete line of Tea and Coffee Pots, Hot Water 
and Cream Jugs, Sugar Basins, Menu Holders and 
Serviette Rings, Ice Cream Dishers, etc. 


Write for Particulars. 
BENEDICT-PROCTOR MEG. CO. 
LIMITED 


TRENTON - ONTARIO 
Toronto Office: 167 Yonge Street 

















HOTEL 
PARKSIDE 


NEW YORK 
In Gramercy Park 


The Parkside is one of New York’s nicest 
hotels, maintaining its traditional high 
standards and homelike atmosphere .. . 
Convenient to all sections of the city. 


SINGLE ROOMS 
from $2.00 Daily 


Attractive weekly and monthly rates 
Moderate restaurant prices 


Within walking distance of Bellevue, Post 
Graduate and other large and famous 
hospitals. 


20th STREET and IRVING PLACE 


ARTHUR H. ETZOLD, Manager 
Under Reliance Direction 
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PAPER GOODS 
See firms listed under Paper Goods in Section B. 


PITCHERS 
Aluminum 
Aluminum Goods Ltd., Toronto. 


POTATO PEELING MACHINES 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


RANGES 

Electric 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
General Steel Wares, Ltd., Toronto. 
Moffats, Ltd., Weston, Ont. 
Northern Electric Co., Ltd., Montreal. 

Gas 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 
Heavy Duty 

Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


REFRIGERATORS 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
T. Eaton Co., Ltd., Toronto. 
Eureka Refrigerator Co., Ltd., Owen Sound, Ont. 
General Steel Wares, Ltd., Toronto. 
Linde Canadian Refrigerator Co., Ltd., Montreal. 
Renfrew Refrigerator Co., Ltd., Renfrew, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


REFRIGERATING MACHINERY 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Linde Canadian Refrigerator Co., Ltd., Montreal. 
J. L. Wilson & Sons, Ltd., Toronto. 


SCALES, KITCHEN 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Canadian Toledo Scale Co., Ltd., Windsor, Ont. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


SLICERS 
See Firms listed under Bread and Meat Slicers 
in this Section. 


SILVER 
Hollow and Flatware 
Benedict Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Hotel & Hospital Equipment, Ltd., Montreal. 


SINKS 
Crane, Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
James Robertson Co., Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


STEAMERS 
Wrought Iron Range Co., Ltd., Teronto. 


TABLE, BAKERS’ 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 
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TABLES, STEAM 


General Steel Wares, Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


THERMOS BOTTLES 


Thermos Bottle Co., Ltd., Toronto. 


TOASTERS, ELECTRIC 
Renfrew Electric Products, Ltd., Grimsby, Ont. 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Radiant Co., Ltd., Bowmanville, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Northern Electric Co., Ltd., Montreal. 


TOPS, TABLE 
Vitrified 
I. G. Pickering Co., Ltd., Toronto. 


Vitrolite Products of Canada, Ltd., Toronto. 
Monel Metal 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Canadian Nickel Products, Ltd., Toronto. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 
Stainless Steel 

Thos. Firth & John Brown, Ltd., Montreal. 


TRAYS 
Aluminum Goods Limited, Toronto. 
Benedict-Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Cassidy’s, Ltd., Montreal. 
Continental Mfrs. Co., Montreal. 
General Steel Wares, Ltd., Toronto. 
I. G. Pickering, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Thermos Bottle Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TUMBLER COVERS 
G. H. Wood & Co., Ltd., Toronto. 


URNS 


Booth-Coulter Copper & Brass Co., Ltd., Toronto. 


Cassidy’s, Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS, BAKING AND COOKING 


Aluminum Goods Limited, Toronto. 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Cassidy’s Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 
Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 

Wrought Iron Range Co., Ltd.. Toronto. 


VACUUM BOTTLES 
Thermos Bottle Co., Ltd., Toronto. 


VEGETABLE SLICERS 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


WARMERS 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 
Dish and Food 
Thos. Davidson Mfg. Co., Ltd., Montreal. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


WATER COOLERS 


General Steel Wares, Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
G. H. Wood & Company, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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Cast Aluminum for 


@ Durability 
@ Sanitation 
@ Easy Cleaning 
@ Economy 


Cooking Utensils 


for All Purposes 


Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 


Ask Us for List of Installations 


SULLY ALUMINUM 
EE 




















Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD., 
ENGLAND 


We specialize in Institutional Equip- 
ment and sell direct. May we send 
you quotations on any of the above 
lines you may require? 


British and Colonial 
Trading Co. 


Limited 


284-6 Brock Avenue - TORONTO 
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FOODS and BEVERAGES 
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APPLES, CANNED 
Associated Quality Canners, Ltd., Toronto. 
Canadian Canners, Ltd., Hamilton. 
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CORN STARCH 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. CORN SYRUPS 


Tip Top Canners, Ltd., Greensville, Ont. 
BAKING POWDER 


Dalton Bros., Ltd., Toronto. 

Egg-O Baking Powder Co., Ltd., Hamilton. 
R. B. Hayhoe & Co., Ltd., Toronto. 
MacLarens, Ltd., Hamilton. 

Ocean Mills, Ltd., Montreal. 

Pure Gold Mfg. Co., Ltd., Toronto. 
Standard Brands, Ltd., Toronto. 


BEEF EXTRACTS 


Bovril, Ltd., Montreal. 
BEVERAGES, FOOD 


Scientific Food Products, Ltd., Toronto. 
Vi-Tone Co., Hamilton. 
A. Wander Limited, Peterborough, Ont. 


BISCUITS 
Canada Biscuit Co., Ltd., London, Ont. 
Christie Brown & Co., Ltd., Toronto. 
David & Frere, Montreal. 
Moirs, Ltd., Halifax. 
Geo. Weston, Ltd., Toronto. 


BRAN PRODUCTS 
Kellogg Co. of Canada, Ltd., London, Ont. 


BREAKFAST FOODS 


Canadian Postum Cereal Co., Ltd., Toronto. 


Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


CUSTARD POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 


DESSERTS 
C. W. Gibbons, Toronto. 
Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Toronto. 
The Junket Folks, Toronto. 
MacLarens, Ltd., Hamilton. 
W. G. Patrick & Co., Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 


DIABETIC FLOUR 
Jireh Food Co., Brockville, Ont. 


FLAVOURING EXTRACTS 
See Firms listed under Desserts. 


FLOUR 
Barley 
F. L. Green, Greenwood, Ont. 
M. Steinman & Sons, Montreal. 


Diabetic—See under Diabetic Flour. 


Gluten 
Jireh Food Co., Brockville, Ont. 
Milgo, Limited, Hamilton, Ont. 
Wheat 


Canadian Shredded Wheat Co., Ltd., Niagara Falls, Ont. Maple Leaf Milling Co., Ltd., Toronto. 


Cream of Wheat Corpn., Winnipeg. 
Kellogg Co. of Canada, Ltd., London, Ont. 
Quaker Oats Company, Peterborough, Ont. 


BUTTER 
Bowes Co., Ltd., Toronto. 
City Dairy Co., Ltd., Toronto. 
Montreal Dairy Co., Ltd., Montreal. 
Swift Canadian Co., Ltd., Toronto. 
Whyte Packing Co., Ltd., Stratford, Ont. 


CEREALS 
See Firms listed under Breakfast Foods. 
CHOCOLATE 


J. S. Fry & Sons (Canada), Ltd., Montreal. 
Walter Baker & Co., Ltd., Montreal. 


Ogilvie Flour Mills Co., Ltd., Montreal. 

Robin Hood Mills, Ltd., Montreal. 

Western Canada Flour Mills Co., Ltd., Toronto. 
Whole Wheat 

Robin Hood Mills, Ltd., Montreal. 

Western Canada Flour Mills Co., Ltd., Toronto. 

Winkler Milling Co., Winkler, Man. 


FRUITS, CANNED 
Associated Quality Canners, Ltd., Toronto. 
Canadian Canners, Ltd., Hamilton. 
Holsum Packing Co., Ltd., Victoria, B.C. 
MacLaren, Wright Ltd., Toronto. 


GINGER ALE 
And Carbonated Beverages. 
Canada Dry Ginger Ale, Ltd., Toronto. 


Walter M. Lowney Co. of Canada, Ltd., Montreal. Chas. E. Hires, Toronto. 


Rowntree Co., Ltd., Toronto. 
Todhunter, Mitchell & Co., Toronto. 


COCOA 
See Firms listed under Chocolate. 
COCOANUT 
Leopold Schepp Co., Toronto. 
COFFEE 


Chase & Sanborn, Montreal. 

Dalton Bros., Ltd., Toronto. 

Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Ltd., Toronto. 

Kellogg Co. of Canada, Ltd., London, Ont. 
MacLarens, Ltd., Hamilton. 

W. G. Patrick & Co.,. Ltd., Toronto. 

Pure Gold Mfg. Co., Ltd., Toronto. 


Coca-Cola Co. of Canada, Ltd., Toronto. 
O’Keefe’s Beverages, Ltd., Toronto. 


HONEY 


Ontario Honey Producers’ Co-operative, Ltd., Toronto. 


ICE CREAM MIX 
The Junket Folks, Toronto. 


INFANT FOODS 
Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Borden Co., Limited, Toronto. 
Canada Starch Co., Ltd., Montreal. 
Mead, Johnson & Co. of Canada, Ltd., Belleville, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Vi Tone Co., Hamilton, Ont. 
A. Wander, Limited, Peterborough, Ont. 
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JAMS AND JELLIES 
Bowes Co., Ltd., Toronto. 
Canadian Canners, Ltd., Hamilton. 
Dominion Preserving Co., Ltd., Montreal. 
Glassco, Ltd., Oakville, Ont. 
Harry Horne Co., Ltd., Toronto. 
Old City Mfg. Co., Ltd., Quebec. 
St. Williams Preserves, Ltd., Simcoe, Ont. 
Shirriffs, Limited, Toronto. 
E. D. Smith & Sons, Ltd., Winona, Ont. 
Wagstaffe, Ltd., Hamilton. 
JELLY POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 
Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Toronto. 
Jell-O Co., of Canada, Ltd., Toronto. 
MacLarens, Ltd.; Hamilton. 
MacLaren-Wright, Ltd., Toronto. 
W. G. Patrick & Co., Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 
JUNKET 
The Junket Folks, Toronto. 
MALT EXTRACTS 
Pharmaceutical 
A. Wander, Limited, Peterborough, Ont. 
With Cod Liver Oi 
A. Wander, Limited, Peterborough, Ont. 
With Haemoglobin 
A. Wander, Limited, Peterborough, Ont. 


MILK, CONDENSED 

Borden Co., Ltd., Toronto. 

Carnation Co., Ltd., Aylmer, Ont. 

Nestles Milk Products (Canada), Ltd., Toronto. 
OILS 

Cooking and Salad 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
OLIVE OIL 

Gorman Eckhert & Co., Ltd., London, Ont. 

P. Pastene & Co., Ltd., Montreal. 

W. G. Patrick Co., Ltd., Toronto. 
PICKLES 

Grimsby Pickle Co., Ltd., Grimsby, Ont. 

H. J. Heinz Co., Toronto. 

Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 
PUDDING POWDERS 

C. W. Gibbons, Toronto. 


RICE CEREAL 
Kellogg Co. of Canada, Ltd., London, Ont. 
SOUPS 
Canadian Canners, Ltd., Hamilton. 
Campbell Soup Co., Ltd., New Toronto. 
W. Clark, Ltd., Montreal. 
H. J. Heinz Co., Toronto. 
SYRUPS 
Corn 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Maple 
Bowes Co., Ltd., Toronto. 
Canada Maple Products, Ltd., St. Basile, Que. 
Maple Tree Products Association, Ltd., Montreal. 


Chase & Sanborn, Ltd., Quebec. 
Dalton Brothers, Ltd., Toronto. 
T. H. Estabrooks Co., Ltd., St. John, N.B. 
R. B. Hayhoe & Co., Ltd., Toronto. 
Salada Tea Co. of Canada Ltd., Toronto. 
Thos. Lipton Ltd., Toronto. 
VEGETABLES, CANNED 
Associated Quality Canners, Ltd., Toronto. 
Canadian Canners, Ltd., Hamilton, Ont. 
Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 
MacLaren-Wright, Ltd., Toronto. 
VICHY WATER 


Herdt & Charton, Inc., Montreal. 


YEAST EXTRACTS 
MacLaren-Wright, Ltd., Toronto. 
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Makes Patients Enjoy 
Milk 


Junket Powder makes 


milk delicious . . . cream- 
ily smooth easily 
digestible. Patients and 


convalescents who refuse 
milk enjoy Junket. Six 
flavours—Vanilla, Choco- 
late, Lemon, Orange, 
Raspberry and Coffee. 
Another help for the hos- 
pital menu is Junket Ice 
Cream Mix which makes 
Ice Cream smoother and 
easier to digest. 

Put up in one-pound pack- 
ages for institutional use. 
Sample package free on 
request. 





gunket 
~ POWDER 


gunket 


Ice Cream Mix 


The Junket Folks, Toronto, Canada 














“FLOWERDALE” TEA 


Broken Orange Pekoe 





Individual Tea Bags or Bulk 
for Hospitals 





Send us sample order. We 
ship same day as order 
received. 











Cartons of 500 or 1000 Bags 





R. B. HAYHOE & CO., LTD. 


7 Front St. E. Toronto, Canada 
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INDEX TO ADVERTISERS 


OF ae 
A 


Aluminum Goods, Limited Hayhoe, R. B., & Co., Limited 
Applegate Chemical Company Hees, Geo. H., Son & Co., Limited 
Arrow Bedding, Limited Hobart Manufacturing Co., Limited 
Ayers, Limited Hospital & Kitchen Equipment Co., Ltd 


I 
Bard-Parker Company, Inc. 5 P . ss 
Beaver Laundry Machinery Company, Ltd... International Nickel Co. of Canada, Limited 
Benedict-Proctor Mfg. Co., Limited 92 J 
Berkel Products Company, Ltd., me 
British & Colonial Trading Co., Limited Johnson & Johnson, Limited 


i ¥ eer: Johnson, S. C., & Son, Limited 
Burke Electric & X-Ray Co., Limited Junket Folks, The 





























C 
Canada Starch Co., Limited K 
Canadian Colortype, Limited Kellogg Co. of Canada, Limited 
Canadian Feather & Mattress Co., Limited 
Canadian Ice Machine Co. Ltd. L 
Canadian Industrial Alcohol Co., Limited London Hospital Catgut 
Canadian Industries, Limited 
Canadian Laboratory Supplies, Limited M 
Canadian Nickel Products Limited MacLaren-Wright, Limited 
Canadian Westinghouse Co., Limited Maddox Engineering Co. 
Cash, J. & J., Inc. Meadows, Geo. B., Wire & Iron Works Co............ 
Castle, Wilmot Co. Metal Craft Co., Limited 
Central Scientific Co. of Canada, Limited 
Cheney Chemicals, Limited : P 
Continental Manufacturers Co. Parkside Hotel nee 
Corbett-Cowley, Limited Pilkington Bros., Canada, Limited 
Pyrene Mfg. Co., Limited 


D 
Davis & Geck, Inc. = R 
Delany & Pettit, Limited ° Remington Rand, Limited 
Diack, A. W., 
Dictograph Products Co. of Canada, Limited . 3 Ss 
Dominion Oxygen Co., Limited Seanlan-Morris Co. 
Down Bros., Limited . St. Lawrence Starch Co., Limited 
Dunham, C. A., Co., Limited Simpson, Robt., Co., Limited 
Dunlop Tire & Rubber Goods Co., Limited Squibb, E. R., & Sons of Canada, Limited 
Dustbane Products, Limited Standard Tube Co., Limited 
Sterling Rubber Co., Limited 

E Stewart-Warner Alemite Corp. of Canada, Ltd... 
Eastman Machine Co. Surgical Supplies, J. S., Limited 
Eaton, T., Co., Limited Sully Aluminum, Limited 






















































































F 
Firth, Thos. & John Brown, Limited Taylor, J. J., Limited 
Thermos Bottle Co., Limited 





G 
General Steel Wares, Limited 68 V 
Gibbons, C. W. Victor X-Ray Corp. of Canada, Limited 41 
Gooderham & Worts, Limited Vi-Tone Co. III Cover 


H WwW 
Hargreaves, W. Wander, A., Limited 
Hartz, J. F. Co., Limited Wood, G. H., & Co., Limited 
Hay & Co., Limited Wrought Iron Range Co., Limited 





























Write Us for Information? 


If you wish to obtain particulars regarding Hospital Equipment and Supplies of 
any kind, we shall be glad to secure the information for you. Please write The 
Canadian Hospital, 177 Jarvis Street, Toronto. 
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| HOSPITAL Htinging 
and Kitchen | Better Health! 


@ The new VI-TONE contains the sunshine 


a 
re ‘ 

4 vitamin “D/’ in addition to vitamins A, B, 
and G (B2).. It incorporates perfectly, the 





nutritive and tonie properties of the soya bean, 
in association 7s agg oor milk, and 

: the purest malt extraet. alatability. is en- 
Food Trucks, Steam Tables, sured by-fine chocolate as flavoring. VI-TONE 


Ranges, Kitchen Equipment has been proved to be not only an ideal body- 
6 all: dk builder and energy-producer, but a digestive 
bs in stimulant and pre-natal dietetic. It may be 


Labour ‘Tihiea  Nuvedey used safely for children and adults alike. 
Tables, Instrument Cabinets; - 
Condenser Units, Special 
Equipment. 





We have acquired all patterns, chucks,. etc., 
belonging to the Geo. Sparrow Co., Limited, 
and are now in a position to supply. all parts. - 
for equipment formerly made by this company. 


’ HOSPITAL & KITCHEN . 3 naan 
_ EQUIPMENT CO,, LIMITED , iii rO*. 


67 PORTLAND ST. - TORONTO W/m i oa 
WA, 4544-5 @ VI-TONE COMPANY HAMILTON, ONT. 





























| Exclusively Institutional 


“OVER TWO MILLION SERVINGS OF— 


- GIBBON’ QUICKSET Jelly Powders 


and Desserts 
in flavor-holding contaihers; and 


35. Ib, tin’ pails, All carrying were consumed in Canadian Hospitals and 
os on 2 Sei geet ae allied institutions last year... and it was 
par o institu ions. anda . 
’ Asecvteidat? Lemon, Orakac) Rails served at approximately one cent ‘per serv- 
berry, Pineapple, Seewnbeery, Wild ing . .. and made in twenty minutes, by the 


; beget: 49 Lime. cold water method. 





“ORDERS SHIPPED SAME ° ga pe . Ry be 
: ‘f 4 emonstration on how to make serv- 

ney on Ee ee ings of tasteful and attractive Jelly Desserts 
in twenty minutes is nee for the asking. 


-€. WW. GIBBONS 


24 Matilda Street, Toronto 
The Only Jelly Powder Made and Sold Exclusively to Institutions. 
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In Leading Hospitals. ie Is. ‘Still 


“CURLED -HAIR - 


ENUINE Curled Hair stands cal in coinbiding all the features 
that make the perfect hospital mattress. ee 


Yielding to the body’s weight with not a suggestion of pressure— 
Retaining through a lifetime of service’ ‘all its original resiliency— > 


A sterilized bed, which by its very nature wpa, Jnoisture; ‘and is 
fnienioal to germs and— 


Curled. Hair mattresses may be re-sterilized. sia Re Sear bs at small 
rebed i as’ often as occasion, justifies.< (% «— 


STERILIZED. CURLED pon 


has no substitute as a mattress Ee 














SE RS eRe os ae _— —— 


Lane <> 


TORONTO .».. MANUFACTURERS’ ” MONTREAL 
Whe ot us for samples and prices ‘of’ our. hospital thee | 
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ee! old Fast to That Which Is. Good . 


After.22 years Sterling Surseors Gioyes" are still the choice 
of dibcetiaiating Surgeons and Shgernvengents; 


~ Sterling Surgeons Gloves. | 


» are backed by the experience alec psa of 22 years of con~ 
tinuous manufacture. 


From the largest hospital in the Siearid at Jakenswilon to the. 
ten bed hospital at Whitehorse in. the Yukon, Surgeons’ ‘and 
Superintendents specify STERLING Surgeons Gloves, ae 


While specializing in Surgeons Gloves, we manufacture Drain- 
. age Tubing, Nurging Bottle Nipples, Finger Cots, Post Mortem 

Gloves and: Obstetrical Gloves—all-of interest to and in daily 
« tse: by the medical and nursing prieesions. gerehes: 


Bes: 


Specialists in Surgeons Gloves dom 2 Years 


_ Sterling Rubber Company Limited. 
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